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New Flats 


HE London Hospital has had built m the heart of 
Whitechapel a lovely new building comprising 41 
self-contained flats for the senior nursing staff of 
the hospital who wish to live out. The guests 
invited recently to see this new project, including matrons 
of other London hospitals, could not but be envious of the 
wonderful opportunity for senior staff to have their own 


self-contained modern flats close to the hospital so that . 


the joys of non-residence will not even be lessened by the 

difficulties of London travel. | 
Made possible by the use of endowment funds and a 

bombed area next to the Cavell Home, Knutsford House 
ed after Lord Knutsford, a former well-loved chair- 

man of the hospital), is modern in design, light due to the 

use of wide windows, and both gay and comfort- 

able through the happy blending of rich colours 

and pleasant furnishings. Each flat has a front 


door, of a deep colour inside, leading from the main * 
corridor; from the small entrance space leads ‘a 

bathroom on one side and a kitchen on the other, 

neatly fitted with cupboards, gas stove and AT THE 
stainless steel sink, and a hatch which opens into LONDON 
the living-room. This hasa fitted plaincarpet,and posprrat, 
comfortable easy chairs in blending or contrasting W HITE- 
colours and pleasing woods have been used for 


table and desk. The bedroom, also with a fitted 
plain carpet, has a divan bed with large drawers 
at the base, a dressing- 
table and a long mirror 
on the wall. There are 
six floors, with a lift 
and central heating 
and in the basement is 
a laundry room with 
washing machine and 
spin-dryer, space for 
trunks and cases and 
a locker for each resi- 
dent. 

Five different col- 
our schemes have been 
used for the individual 
flats and each has its 
special admirers, 
though none can be 
teally claimed-as the 
pleasing. Modern 
curtain materials, 
wooden pelmets and 
electric fires add to the 

comfort and reduce 
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IN NURSING, UNIVERSITY OF LONDON 


for Sisters 


labour for the fortunate sisters and staff nurses who moved 
in last weekend. There is already a waiting list. Staff 
nurses and a staff midwife have the ground floor flats 
and there ts an entrance from the Cavell Home next door, 

The rent of the flats is {2 10s., {2 15s. or £3 per 
week according to size; residents will provide their own 
linen, china and cutlery, etc. We hope to publish further 
photographs showing the flats occupied but the pic- 
tures below will give an idea of the building, which was 
formally opened on May 8 by Sir Albert Stern, k.B.E., 
C.M.G. Sisters throughout the country will welcome this 
fine gesture towards giving professional women independ- 
ence for leisure together with every convenience for 
carrying on their exacting work in hospital. 


Above: the entrance 
hall to the 41 flats, 
with striking black and 
white curtains and com- 
fortable chairs for 

vis‘tors. 


Left: Knutsford House, 

East Mount Street, 

with its light brick 

and yellow and blue 

panels between the 

windows, brings colour 
to Whitechapel. 
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Below: members of the many ee of 

nursing services who assisted as ushers at the - 

Florence Nightingale Commemoration Service, 
on the steps of All Souls Church. 


Eelow, left: a staff nurse holds the symbolie 
lamp of nursing. 


On May 13, the day following the anniversary of an 


Florence Nightingale’ s birthday in 1820, a service of com- | 


memoration, arranged by the National Florence Nightin- 
gale Memorial Committee, was held at All Souls Church, 
Langham Place at 6.30 p.m. The large congregation, 


mainly of nurses in uniform but with a number of dis- © 4 
tinguished friends of the nursing profession, filled the ~— 


church; the service was conducted by the vicar the Rev. 


J. R. W. Stott, the Rev. D. Hubert Thomas, m.a., gave ,, J 


the address, and Brigadier C. M. Johnson R.R.c., 


Q.H.N.S., matron-in-chief, 9.A.R.A.N.c. read the lesson. 


In a stillness, only enhanced by the low notes of the jjijiaamm es 
organ, the ceremony of the lamp was the focal point 
of the commemoration. Preceded by 20 student 


nurses, a staff nurse from 
St. George’s Hospital 
carried the lovely silver 
‘Lamp of Nursing’, loaned 


lowship, to the altar steps 
and handed it to a sister 
of King’s College Hos- 


a matron, Miss Kirby of 
The Hospital for Sick 
Children, Great Ormond 
Street; the vicar then 
received it and placed it 
on the pedestal, before 
leading the congregation 
in a prayer of thanks- 
giving for the vision, 
courage and compassion 
of Florence Nightingale of which the lamp ‘is the undying 
symbol’. A sense of jubilant commemoration was created 
by the triumphant music led by the organist, Mr. Robin 
Sheldon and the choir of student nurses from The Middlesex 
Hospital. 


Hospital] Occupational Health Appointment 


Miss D. M. WARNOCK, R.G.N., S.C.M., has been ap- 
pointed nurse in the Occupational Health Unit at the 


Central Middlesex Hospital, Park Royal, London, which 


is under the direction of Dr. T. O. Garland. This interest- 
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ing and unusual appoint- 
ment will carry with it an 
opportunity for liaison be- 
tween the hospital services 
and nursing staffs in the 
medical departments of 
industrial undertakings in 
the area. Miss Warnock 
trained at the Westem 
Infirmary, Glasgow, and 
after serving for a period as 
sister at Campbeltown Cot- 
tage Hospital, was for two 
years sister at British Rail- 
ways Locomotive Repair 
Shop, St. Rollox, Glasgow. 
She was then appointed 
sister, Ministry of Supply, 
and was stationed at the Royal Ordnance F actory, Bishop- 
ton; she has recently taken the occupational health course 
at the Royal College of Nursing. Miss Warnock will take up 
her new post on May 20, embarking on a new venture 
which will be watched with interest by nurses both in 
occupational health and in hospital services. 


International Red Cross Day 


INTERNATIONAL RED Cross Day .on May 8—the 
129th anniversary of the birth of Jean Henri Dunant, 
founder of the Red Cross movement—was celebrated at 
the London headquarters of the British Red Cross Society 
when, in the presence of the Princess Royal, many 
distinguished representatives of Red Cross branches all 


- over England heard a lecture on the Geneva Convention, - 


given by Col. G. I. A. D. Draper, Master of Laws. Col. 
Draper, who was introduced by Lady Limerick, divisional 
officer, described the terrible fates of prisoners of war in 
battles through the ages, and in more recent years the 
grim victimization of civilians, and then outlined the be- 
and the aims of the Geneva Convention to protect 
the rights of individuals. Following this, Miss Pat Hornsby 
Smith, M.P., Parliamentary Secretary to the Home Office, 
discussed the problem of Hungarian refugees in this 


country, first congratulating the Red Cross on the way 


they had- the emergency airlift of Hungarians 
from Austria. She went.on to-say that general -interest 
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Sa eraned, but it was essential that all the refugees 
should be assimilated into the population, although camps 


would be necessary for some time. Nevertheless these 


refugees would prove a valuable economic asset, for of 
‘those who came to Britain, the first 8,000 were under 30. 


Tenth World Health Assembly 


OvER 300 PEOPLE including delegations from nearly 
all the 88 member and associate member countries of the 
World Health Organization, together with observers from 
the United Nations, specialized agencies and 43 medical, 
scientific and professional organizations, are attending the 
10th World Health Assembly in the Palais des Nations, 
Geneva, from May 7-25. The work of WHO in a hundred 
countries and territories is being reviewed and future 
activities discussed. Professor J. Parisot of France spoke 
of the health problems of increased industrialization, auto- 
mation and the use of atomic energy. Mr. Hammarskjold, 
secretary-general, United Nations, told delegates at the 
opening session ‘‘there is a real relationship between your 
attack on illness and the United Nations attack on 
poverty, inj ustice, ignorance and war. Our lot is common. 
Our tasks are common.”’ The subject for the two days 


~ technical discussion during the Assembly is ‘The Role of 


the Hospital in the Public Health Programme’; further 
reports will be published later. 


Miss Edna Jackson, 
O.B.E., presiding at the 
health visitors conference, 


Walker, Miss D. K. 
Newington, Miss A. Clarke 
and Miss P. O’ Connell. 


from Great Britain and 

47 foreign and Common- 
wealth countries attended the 
annual congress of the Royal 
Society of Health held this year at Folkestone from April 
30 to May 3. In his inaugural address the president of the 
Congress, Mr. J. K. Vaughan-Morgan, M.P., Parliamentary 
Secretary, Ministry of Health, spoke of the proposed ex- 
perimental integrated courses of nurse training designed to 
produce a State-registered nurse with district nurse and 
midwife training and a health visitor qualification in 
shorter time than required at present. He also referred to 
the health visitor’s dilemma regarding routine or selective 
visiting. 

The needs of the family as a whole should be con- 
sidered when providing for one or more of its individual 
members and recognition should be given: to the part 
played by the father in family life. Finally, recommenda- 
tions were eagerly awaited from the Royal Commission on 
Mental Health, appointed in 1952, and in this connection, 
too, the report of the Working Party set up last year to 
inquire into the field of work and training of social workers 
was of importance; publication was still awaited. 


— with Miss M. J. Smyth, A BOUT 2,500 delegates 


A new feature of the Congress was the forum in the: 


afternoon of the opening day on ‘Health and Welfare of 
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Mental Health Flag Day 


THE THIRD MENTAL HEALTH FLAG Day will be held 
on July 9. At a reception at the Mansion House, London, 
to announce this the Duchess of Kent, patron of the 
National Association for Mental Health, Sir Cullum Welch, 
the Lord Mayor of London, Lady Welch, who is 
president of the flag day committee, the Rt. Hon. R. A. 
Butler, Home Secretary, Mr. Christopher Mayhew, m.P., 
and officials of the Association were present. The Duchess 
said that the flag days not only provided money for the 
Association’s work (last year £9,000 was raised) but also 
drew public attention to mental health. Mr. Mayhew said 
that if mental illness had been one of the infectious 
diseases more attention might have been given to it, but 
in spite of publicity still not enough interest was being 


taken. Eighty million man-days were lost in the year 


because of neurosis, in contrast to three-and-a-half 
million lost through strikes and lock-outs. The old and 
shameful buildings in which many mental hospitals 
existed were a result of the old and shameful attitude 
towards mental illness: Mr. Butler said that equal 
attention should be given to mental health and prison 
reform. His proposals to reform prisons could not be 
carried out without reform of the mental health service. 
New knowledge has shown that the two were linked. 


Health Con gress 
and Conferences: 
at Folkestone 


the Family’ under the able and genial chairman- 
ship of Dr. Jean M. Mackintosh, administrative 
medical officer of health for maternity and 
child welfare, Birmingham. 

Among the topics aired were the use of 
maternity home beds, retirement age, periodic 
health examinations and the provision of health centres. 

An unusually large audience was attracted to the 
Occupational Health Conference on May 1 at which, after 
the presidential address by Dr. R. S. F. Schilling, president 
of the Association of Industrial Medical Officers and reader 
in Occupational Health, University of London, three 
speakers brought to the subject of ‘Absenteeism in In- 
dustry’ a wide experience of study and research. The 
discussion that followed was opened by Miss B. M. Norris, 
sister-in-charge, medical department, Carreras Ltd. 

Miss Edna Jackson, 0.B.E., deputy chief nursing 
officer, Ministry of Health, presided at the well-attended 
Health Visitors Conference held the same morning, 
when Miss D. K. Newington, deputy superintendent 
health visitor, Buckinghamshire County Council, and Miss 
F. H. Walker, superintendent health visitor and school 
nurse, Bradford, spoke on ‘The Use of Health Visitor 
Resources in Meeting New Demands in Home Care’. 

In the afternoon the Domiciliary Nurses and Mid- 
wives Conference met under the presidency of Miss L. Joan 
Gray, superintendent nursing officer, West Sussex County 
Council, to discuss “The Education of Nurses for Domicili- 
ary Services’; the speakers were Miss G. M. Godden, 
matron, Hammersmith Hospital Postgraduate Medical 
School, and Miss M. Hollingsworth, non-medical super- 
visor of midwives, Surrey County Council. aa 
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New Mental Deficiency Nursing Syllabus 


SOME COMMENTS ON 


THE REVISED 


SYLLABUS 


by E. M. COUPLAND, s.R.N., S.C.M., R.N.M.D., S.T.DIP. 


for mental nurses, the sub-committee of the Mental 

Nurses Committee of the General Nursing Council 

for England and Wales has been engaged in com- 
piling a revised syllabus and scheme of training on similar 
lines applicable to the training of nurses for mental 
defectives. . 

The plan of training adheres wherever possible to the 
same plan as that approved for the experimental syllabus 
and scheme of training for mental nurses. Thus it is 
based on the principles followed in the mental nurses 
syllabus, namely, that there shall be three main fields 
of study which in the mental deficiency syllabus are 
defined as (i) a systematic study of the human individual ; 
(ii) the various skills required in dealing with mentally 
defective individuals and in the nursing of bodily dis- 
orders associated with or occurring in mental defectives; 
(iii) concepts of mental deficiency and the care and training 
of mental defectives including the legal and administrative 
aspects. It is emphasized that it is the Council's intention 
that these three main fields should be studied side by side 
during the three years’ training. 

In the preface to the syllabus and scheme of training, 
it is stated that “‘the Council has had in mind the need to 
provide a training which will give a comprehensive insight 
into and an understanding of the problems of mental 
deficiency. . . It seeks to make the nurse fully con- 
versant with all aspects of care, education and training 
of mental defectives both in the hospital and in the 
community. . . Throughout the training the psycho- 
logical, physical, social and habikitative aspects of the 
care of mental defectives should be developed, elaborated 
and integrated.”’ 

As with the syllabus for mental nurses, the main 
difference lies in the arrangement of the material to be 
taught rather than with the material itself, and with the 
method of presentation. There are, however, two notice- 
able changes—the absence of any separate sections 
dealing with anatomy and physiology, and personal and 
communal health. “It is felt to be important that these 
aspects should be broadly integrated throughout training’’. 
Anatomy and physiology, replaced by human biology, 
is to be taught in the first, second and third years. The 
aim of the course, the Council informs us, should be to 
give the student “an elementary but intelligent under- 
standing of the human body which is essential for the 
function of the nurse in assisting in the promotion of 
health and the care of the sick’’. How ‘elementary’ can 
this be? I suggest that it cannot be any more elementary 
than that already included in the present anatomy and 
physiology syllabus if the nurse.is to have the necessary 
‘intelligent understanding’. I can envisage the student 
nurse being unable to correlate much, of her experience 
and knowledge without a sufficient understanding of 
anatomy and physiology. There is no need to cram about 
90 per cent. of the anatomy and physiology into the 
preliminary training school, as is the present practice in 
many schools, but I feel that to be of value the subject 


[Any opinions exprcssed in this article are entirely my own per- 
sonal opinions. } 


F OLLOWING the revision of the syllabus of training 


ought to be adequately covered by the time the nurse is 
half way through training, particularly as in the second 
year the curriculum includes the nursing of bodily 
disorders. 

The other subject to be excluded—personal and 
communal health—will at least be a cause for rejoicing 
among the student nurses themselves. Because it is 
excluded as an examination subject, this does not imply 
that it need not be studied. During the first year, for 
example, ‘“‘in connection with the personal qualities of 
the nurse, the importance of her own health care, physical 
and mental, should be stressed and the personal aspects 
of hygiene can be appropriately introduced.”” “More 
teaching with regard to certain aspects of personal hygiene 
will correlate with instruction relating to the care of the 
patient.” Ventilation, heating and lighting, care, storage 
and handling of food are included under ward manage- 
ment. No more waterworks or sewage works? No more 
plenum systems and balance systems? One is grateful 
that at last there is a realistic and practical approach to 
this subject. 

Section I of the draft syllabus submitted (an Intro- 
duction to the Study of Mind and Body) is identical with 
Section I of the revised syllabus of training for mental 
nurses. Section II (Principles and Practice of Mental 
Deficiency Nursing and First Aid) has only minor 
variations from the revised mental syllabus, except for 
sub-section iv (N Aspects of the Training and Care 
of Mental Defectives). Section III (Concepts of Mental 
Deficiency Training and Treatment of Mental Defectives— 
Administrative Aspects) obviously covers a different field 
from that in the corresponding section in the syllabus of 
training for mental nurses, although the _— to the 
subject is planned on similar lines. 


Guide to the Training Scheme 


The introduction to the guide to the training scheme 
emphasizes the importance of relating class teaching and 
practical ‘work, and the Council considers that in this 
connection two points should be given very careful 
attention by those responsible for the nurse training 
school. One is the need for constant consultation and 
co-operation between all who participate in the pro- 
fessional education of the student nurse; this objective 
the Council considers may be materially assisted by the 
establishment of a nursing education committee in the 
training school. One is also aware that throughout all the 
Council’s recommendations, the part to be played by the 
ward sister/charge nurse in the training of the student 
nurse is given valuable recognition. 

The second point is the need to plan the preliminary 
course of instruction in such a way as to make it truly an 
introduction to the nurse’s training, and the part that 
she must learn to play in the care of mental defectives. 
“The achievement of this second aim will be greatly 
assisted if there is an understanding of the proper function’ 
of the preliminary training school course as an introduction 
to the work of the mental deficiency hospital and the 
temptation to overload the course with the whole of the 
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first year’s theoretical instruction is resisted.” It is 
suggested that the first two weeks after entry to the 
school should be spent in introducing the student nurse 
to the hospital with all its departments, and to those who 
work there. The remainder of the preliminary course 
should be divided between classroom and wards, with 
careful planning of the student’s practical experience in 
order to illustrate and give reality to the theoretical 


teaching and to establish the student’s confidence in his 


or her ability to take a place in the ward team. This 

raph, in my opinion, is one of the most welcome of 
the whole report. Gone will be the days when for the first 
three months of training the student was crammed with 
as much theoretical instruction as possible, only to find 
on entry to the wards that there was very little of this 
instruction which was of immediate value in the new 
surroundings. 

A further suggestion which is made is that as few 
formal lectures as possible should be given and the 
development of clinical instruction should be the aim of 
everyone concerned in teaching. Group discussion and 
seminars, particularly for senior student nurses, are 
strongly recommended, as although these methods are 
time-consuming, student participation in the teaching 
process results in better integration and better retained 
learning. 

It seems unnecessary to make further comments on 
Section I and Section II (i, uy, iii, v, vi) as these are almost 
identical with the corresponding sections in the mental 
nursing syllabus and they have already been dealt with 
most competently by Miss Darley in the April 12 issue 
of the Nursing Times. The only sections therefore 
requiring consideration are Section II (iv} and Section 
IT}. | 


Nursing Aspects of Traming and Care . 


(iv) Nursing Aspects of the Tratming and Care of 
Mental Defectives. It is intended that this subject shall be 
taught throughout the whole of the nurse’s training 
(minimum class teaching hours 36) by nurse tutor/ward 
sister/charge nurse and it is suggested that specialist 
workers such as occupational therapists, physiotherapists, 
psychiatrie social workers and pharmacists should give 
one or two classes where relevant. 

This subject, the Council considers, should be taught 
side by side with the section concerned with the body in 


health and disease. ‘‘Group discussions on the nursing 


problems presented and the planning of the care needed 
by the individual patient should prove a rewarding method 
of teaching.” It is again stressed that while principles 


will be taught and discussed in the classroom, skill can | 


only be learned by adequate experience in the wards 
under trained staff. 


This sub-section covers the management of various 


grades of patients, sense training and co-ordinational 
exercises; the active role of the nurse in psychological 
methods of treatment, for example, occupational, recrea- 


tional and social therapy, group therapy; the nurse’s 


part in educational training of the patient; the nurse's 
part in physical methods of treatment; the nurse’s part 


- In rehabilitation; the role of the social worker; problems 


and dangers for defectives in the community. 

_ The only criticism which I would offer is that as this 
is such a very important part of the nurse’s training, are the 
minimum. class hours of 36 anything like adequate? I 
realize that much will depend upon the amount of practical 
experience which each student gains in the wards and in 
the departments, but I would like to see many more 
hours devoted to this subject during the three years of 
training. 


‘Concept of Mental Deficiency 


(i) Concept and Nature of Mental Deficiency. This 
subject is to be taught in the first and second years by 
psychologist /medical staff/nurse tutor. It includes the 
criteria of classification of mental defectives, aetiology, 
diagnosis, prognosis, degrees of defect, clinical varieties, 
physical abnormalities encountered in mental defectives, 
associated behaviour disorders, relationship between 
mental deficiency and mental disease, physical signs 
suggestive of mental illness. 

During the first-year lectures it is only intended to 
give a simple broad explanation of fundamental concepts, 
but it is considered essential to introduce at this stage 
some teaching with regard to legislation and measures 
adopted for the safety of the patients. The student nurse 
needs to have a simple concept of the nature of mental 
deficiency and she should understand the reasons behind 
the planned routine of the ward in which she is a member 
of the nursing team. This subject during the first year 
will be closely allied to the subject matter of the introduc- 
tion to Section [I—the historical background of nursing 
tradition, the hospital, the health service, objects of care 
and training, special problems of mental deficiency care, 
etc. Lectures during the second year will cover the detail 
of this sub-section. 


(i) Education and Training of Mental Defectives. 
—The subject matter of this subsection, along with that 
of subsections iii, iv, v, vi, vii, viii, may have been touched 
on earlier in the training, but should be studied during 
the third year at a more advanced level. 

This subsection includes the general principles of 
learning and teaching; special problems met with in the 
teaching of mental defectives; habit training of various 
grades of defectives ; techniques and apparatus for develop- 
ment of muscular skills; scholastic training, use of special 
textbooks, visual and other aids, choice of subjects, 
special needs of adult patients; class management. 


(ili) Physteal Methods of Treatment. Simple exercises, 
organized physical education, remedial exercises. Drugs 
and hormone therapy. Special diets. Electroplexy 
therapy. A brief outline of the following in so far as they 
affect the mental defective: electro-encephalography, 
ventriculography, insulin therapy, leucotomy, hemi- 
spherectomy, arthrodesis and other forms of surgery. 


(iv) Occupational and Vocational Training. Defini- 
tions, aims and principles of occupational and vocational 
training; occupations suitable for various grades and 
types of patients; role of the hospital occupational centre, 
vocational classes, utility and other hospital departments 


FIFFY YEARS AGO 


| From the Nursing Times, REGISTRATION OF MENTAL 
_ March 1907 NursEs.—An appeal to all 
_ asylum nurses is made in 
the March number of the Asylum News to undergo the 
Medico-Psychological Association’s examination in 
May, “in view of probably impending legislation on 
the subject of the State-registration of nurses.’” The 
nurses are reminded that the Report of the Select 
Committee dated July 25, 1905, recommended that 
“‘a separate Register of ‘Registered Asylum Nurses’ 
should be kept by the central body to which should 
be admitted the names of nurses who have served for 
not less than three years (in not more than two 
asylums), and have received the certificate of the 
Medico-Psychological Association, and can produce 
satisfactory certificates of geod character.” 


‘ 


7 


546 


in combining occupational and vocational training with 
industrial training for the higher grade patient; ward 
occupations and activities. 

(v) Psychological Methods of Treatment. The impor- 
tance of the role of the nurse in suggestion and persuasion ; 
the psychological aspect of occupational, recreational and 
social therapy; psychotherapy; group therapy. 


(vi) Recreation and Social Training. Principles and 
inter-relationship of recreational and social activities, 
choice of activity, role of nurse; physical, mental, and 
social benefits accruing from participation in such 
activities. 

(vii) Habilitation and Socialization. Parole, daily 
licence, leave of absence, licence, hostel care, discharge, 
awards, privileges; community care, categories of defec- 
tives met with in the community; child guidance clinics, 
schools for the educationally sub-normal; home teaching; 
employment; co-operation between nurse and _ social 
worker with regard to the defective, the family of the 
defective, the employer, the local authority; problems 
facing the defective in the community. 


(viii) Legal and Administrative Aspects. Outline of 
the following as they affect the care of mental defectives: 


_ National Health Service Act 1946; The Mental Deficiency 


Acts; Ministry of Health Circular 5/52; Education Acts 
1944 and 1948; Disabled Persons Act. Ascertainment of 
mental deficiency: duties of local authority. 

Reasons for institutional care. Types of hospitals 
and hostels for mental defectives. Community care: 
guardianship, statutory and voluntary supervision, licence. 
Legal procedure for administration. Laws and rules for 
the protection of patients. Duties of the local education 
authority. Outline of the work of the Ministry of Labour 
and National Service in connection with employment. 
Children Act, care of children during illness of parents, 
work of the children’s officer. Children’s courts. Probation 
officers. 

The guide to the training scheme emphasizes that 
there is a deliberate lightening of the material to be taught 
in the third year in comparison with the programme for 
the preceding years. Most of the material for’ the third 
year is included in Section III. It should therefore give 
the student nurse adequate time to study, discuss, 
orientate and put into practice this most important part 


_ of her/his studies. In my opinion this section has been 


extremely well thought out and if the programme as set 
out by the Council is followed the student should have 
a very satisfying and rewarding third year’s study. 

The third year has also been planned to allow suffi- 
cient time for discussion on such subjects as leadership, 
professional responsibilities, inter-departmental co-oper- 
ation and, on the more practical side, ward management. 

Suggested visits to such places as hostels for mental 
defectives, children’s courts, training centres, should be 
arranged to fit in with the course of instruction where 
they can most appropriately illustrate the teaching given, 
so that students gain the maximum value from such 
visits. It is also recommended that the help of. social 
workers and probation officers should be sought to make 
the subject alive and interesting. 


Examinations 


It. is recommended that the arrangements for the 
examinations shall be on similar.lines to those approved 
for the mental nurses training under the revised syllabus; 
namely, an intermediate examination covering those parts 


_ of the syllabus included in the first year of training, and a 


final examination which will cover the whole syllabus, and 
which is to be taken at any time after completion of the 
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prescribed years of training, provided the candidate hag 
passed or is exempt from the intermediate examination. 

It has been very difficult to reduce this comprehensive 
syllabus into one article, and to give a fair synopsis of the 
subject material contained in it. Whatever criticism js 
levelled at it, there is no doubt that the syllabus is realistic. 
Those responsible for the instruction of the student nurse 
will have every opportunity to put into practice all they 
know of modern teaching methods. Much of course wil] 
depend upon the interpretation of the syllabus, but it is 
so well arranged that its application should not be at all 
difficult even in the initial stages. 


A Satisfying Experience. 


There is only one important criterion when consider- 
ing whether one will make changes or adopt new schemes 
—is it in the patient’s interest? The answer in this case is 
undoubtedly yes. The student nurse should derive con- 
siderable benefit and her/his training should be a much 
more satisfactory and satisfying experience, and this must 
unquestionably reflect on the patient’s welfare. The ward 
sister/charge nurse will have a more important part to play 
in the student nurse’s training, and this recognition of 
responsibilities should result in an increased enthusiasm 
for the student nurse’s progress and success, and ultim- 
ately in a better standard of nursing care for the patient. 

There will ke teething troubles. It is difficult to see 
how the post-registration nurse will fit into the scheme for 
an 18 months’ training unless she/he is to have individual 
tuition for several weeks after entry. There will be no 
common portal in the preliminary examination, and there- 
fore no point at which the two trainings more or less meet. 
The adoption of the scheme is going to mean a considerable 
amount of extra work and time for all who instruct, much 
closer liaison between the instructors, smaller classes, and 
therefore more frequent repetition of the contents of the 
syllabus. Will the already overworked medical staff, for 
example, be willing to devote more time to teaching? I 
doubt if the minimum teaching hours quoted will prove 
to be anything like adequate; they are probably the only 
unrealistic item in the whole syllabus. 

_ I have no doubt in my own mind however, that the 
adoption of this new syllabus will be a step, and quite a 
bold step, in the right direction. It will be interesting to 
see at the end of the experimental period of five years what 
the individual training schools have made of this new 
scheme of training. 


MULTIPLE SCLEROSIS 


"[ HE first international statistics on mortality from 
multiple sclerosis have been published by the World 
Health Organization (WHO) and include data collected 
in- 13 European and seven non-European countries. 
Multiple sclerosis is a disease marked by sclerosis occurring 
in sporadic patches throughout the brain or spinal cord 
or both. Among its symptoms are weakness, inco- 
ordination, strong jerking movements of the legs and 


_ especially of the arms, speech difficulties, etc. 


The cause of the disease is unknown. It may affect 
any part of the central nervous system and may first 
appear at any age. However, it is most common in the 

age groups and its evolution is slow but progressive. 

In the countries studied in the WHO report, mor- 
tality from multiple sclerosis represents from 0.1 per cent. 
to 0.3 per cent. of general mortality. The highest death 
rates are noted in Scotland, France and Northern Ireland, 
the lowest are found in Japan. In general, there are more 
victims among women. than men. 


‘ 
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Education in Italy 


An OUTLINE by STEFANIA NUTINI, Directrice, 
Schola Convitto Professionale Infermiere, Florence. 


OLLOWING the article ‘Outline of Nursing in 
Italy’ by Mr. Rose, tutor at the United Sheffield 
Hospitals School of Nursing, in the Nursing Times 

of April 5, I would like to complete the picture. ~ 

In Italy professional and auxiliary nursing education 

is a responsibility of the State. Although the law on 
professional nursing dates from 1925, and the programme 
of teaching from 1938, and they have not yet been 
revised, the nursing schools have improved their organiza- 
tion and teaching. Now the students generally do super- 
vised practice also in the departments of maternity and 
paediatrics, and in some other specialties. The teaching 
programme is arranged to suit present nursing needs. 


Post-certificate Nursing Education 


Post-certificate education for nurses in Italy has also 
developed and the following is a very brief outline. 

The pfofessional nurses, after qualifying, can be 
admitted to the following courses. 


_ The course for the certificate for leading positions 
(certificato dt abilitazione alle funzioni dtretitve), which 
prepares for positions of hospital matron, director of 
nursing school, assistant director, teacher, ward sister, etc. 

This course is given within basic professional nursing 
schools and lasts one calendar year in which are included 
eight months of theoretical and practical teaching. At the 
end of the course the student has to pass another State 
examination. 

The course for the Diploma of Public Health 
Nursing: this course comprises eight months of theoretical 


_ and practical teaching; it ends with a State examination 


and is followed by six months of supervised practice in 
the field of public health (anti-tuberculosis, anti-trachoma, 
anti-venereal diseases campaigns, etc.; care of mothers 
and children; prevention of illness, etc.) 


Professional children’s nurses, after qualifying, can 


follow the course for the certificate for leading positions in 


schools for children’s nurses, paediatric departments, etc. 

This course is given within the schools and has the 
same length of 11 months; included in this time are eight 
months of theoretical and practical teaching. The students 
have to pass another State examination. 


Midwives can follow a fourth year of advanced 
training in their basic schools. 

The professional nurses can be admitted to the 
second year of the school for midwives, and to the second 
year of the school for children’s nurses. The midwives 
can be admitted to the second year of a basic nursing 
school, whereas the children’s nurses cannot. © 


For Teachers: in 1939 the High Commissariat for 
Hygiene and Public Health (A.C.I.S.) organized at 
its own expense, a theoretical and practical course of 
three months for the preparation of teachers in nursing. 
To this course were admitted professional nurses with the 
certificate for leading positions in nursing. Thirty-seven 
certificates for teaching positions (caposala didattica) 
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were released. The programme of this course was approved 
by the Ministry of Home Affairs, to which at that time the 
public health department was attached, in collaboration 
with the Ministry of Education. The course has not been 
repeated. 

In 1953, in Milan, the Catholic university of the 
Sacro Cuore, with the collaboration of the nursing school 
of the Ospedale Maggiore and the financial support of the 
government, organized a theoretical and practical course, 
of six months’ duration, for the preparation of directors 
of nursing schools. The course was authorized by an inter- 
ministerial decree signed by the High Commissioner for 
Hygiene and Public Health and the Ministry of Education, 
according to the Law July 19, 1940, N.1098. 

To this course are admitted professional nurses 
possessing the certificate of high school education (12 or 
13 years of schooling), the certificate for leading positions 
in nursing, and who have held, for at least three years, a 
position as head nurse, ward sister, assistant director, etc. 
in nursing schools. 

This course is given once a year and the government 
awards scholarships that enable the students to cover their 
living and all other expenses for the whole duration of the 
course. 


Courses for Specialization 


Article 3 of the Law, July 19, 1940, N.1098, enables 
the nursing schools to organize and run courses for special- 
ization in many fields of nursing. The regulations and 
programmes of study of these courses must be submitted 
to the High Commissariat for Hygiene and Public Health 
and to the Ministry of Education for their approbation. 
The-A.C.I.S. very often awards contributions in money 
and scholarships. 

Only. professional nurses and public health nurses are 
admitted to the courses of an essentially nursing character 
(as for example those in surgery, paediatrics, etc.) while 
children’s nurses and midwives can also be admitted to 
other courses (for example dietetics). 


For Dietitians. There are in Italy two courses for 
specialization in dietetics (in Rome and in Milan) run by 
the A.C.I.S., and for which the latter also awards very 
good scholarships covering the student’s maintenance and 
every other expense. These courses last one scholastic 


year (eight months) and include theoretical and practical 


teaching. 


Special Courses. Professional or public health nursing 
schools conduct specialization courses for qualified nurses 
in surgery, paediatrics, clinical laboratory, occupational 
therapy, psychiatric, etc. These courses generally last 
11 months which include eight months of theoretical 
and practical teaching. The nurses who follow these 
courses generally remain in a full-time or part-time 
positions. 

These courses consist (as do all the others) of lectures, 
practical demonstrations and exercises, discussions, 
written exercises, visits to hospitals, centres, departments, 
etc. Every course ends with a theoretical and practical 
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examination and the students receive a certificate which 
enables them to work in the field of the chosen specialty. 

Specialization courses can be organized in connection 
with specialized hospitals or other institutions if they 
have the approval of the Government. 


Industrial Nursing. In 1955 a large insurance 
company, the I.N.A.I.L. (Instituto Nazionale per 
l’Assicurazione contro gli Infortuni sul Lavoro, or National 
Insurance Company against Work Injuries), organized at 
its traumatological centre of re-education in Milan a 
school of physiokinesytherapy with compulsory residence 
for the students. The training lasts two calendar years 
and includes theoretical and practical teaching. Students 
must be professional nurses. They are fully paid, as during 
the course they give care to patients, and those students 
who are considered to be the best will be offered permanent 
positions at the centre, after an examination. 


Care of Spastics. Also in 1955, the High Commissariat 
for Hygiene and Public Health, organized in Rome (at its 
own expense) a theoretical and practical course of six 
months’ duration to prepare technical personnel for the 
re-education of spastic children. The course was attended 
by professional, public health, children’s nurses, etc., and 
all their expenses were paid. The certificate given at the 
end of the course has no professional advantage. 


“Book Reviews 


First Studies in Anatomy and Physiology 


—by John Cairney, D.SC., M.D., F.R.A.c.S., and John Cairney, 
B.SC., M.B., CH.B. (N. M. Peryer Limited, Christchurch, New 
Zealand, obtainable from Lloyd-Luke (Medical Books) Limited, 
49, Newman Street, London, W.17, 30s.) 

As a preliminary guide to anatomy and physiology 
this is a most excellent little textbook. The authors make 
it quite clear in their introduction that it is not intended 
to meet the demands of an examination syllabus, but as an 
introduction it is clearly set out and well illustrated with 
good diagrams. The text is not overburdened with tech- 
nical terms, the explanations are simple and the classifica- 
tion of such complex subjects as the tissues and the nervous 
system is reduced to the minimum consistent with clarity. 
This should help to avoid the confusion often evident in 
the minds of young students who have no previous know- 
ledge of the subject. 

It is a pity that the cost of this book seems likely to 
preclude a wide circulation as many student nurses would 
probably be more inclined to spend their somewhat limited 
means on a more comprehensive textbook than this, but 
as an addition to a school library it would be most useful. 

S. A. G. G., S.R.N., S.T. DIP. (LOND.) 


Schizophrenia 1677 


A Psychiatric Study of an TIilustvated Autobiographical 
Record of Demoniacal Possession.—by Ida Macalpine, m.D., 
and Richard A. Hunter, M.D., M.R.c.P., D.P.M. (William 
Dawson and Sons Limited, {6 70s.) 

In 1668 the Austrian painter Haizmann developed 
paranoid schizophrenia, and for nine years painted and 
wrote a record of his hallucinations. These, and his 
treatment, were conditioned by contemporary beliefs 
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Radiography. The A.C.I.S. has given, at its own 
expense (including the full maintenance of the students) 
courses in mass radiography in Rome, for public health. 
nurses doing anti-tuberculosis, work in every Italian 
province. Special certificates have been granted. 


Refresher Courses. The A.C.I.S. also gives, from time 
to time, refresher courses for midwives, etc. Last year it 
gave a refresher course for the nursing and public health 
nursing schools directors in Rome. 

Last year also, the Italian Red Cross gave a course of 
preparation of teachers in schools of nursing which was 
attended by many nurses who had trained at Red Cross 
schools. 

The college of professional, public health and chij- 
dren’s nurses (a State professional body); the nurses’ 
professional organizations (the Italian Federation of 
Hospital Nursing Sisters; the National Association of 
Professional and Public Health Nurses; the Catholic 
Association of Professional, Public Health and Children’s 
Nurses); the College and the Associations of Midwives, 
organize each year refresher courses in every province, 
granting certificates of professional standard, but without 
legal value. . 

Hospitals, public health organizations, medico-social 
services, can give, and periodically do give, refresher 
courses for their nursing personnel. 


and customs, but the disease was one we 4re familiar 
with today. They are very interesting. 

In 1923 Freud, interpreting mental diseases in 
psychological terms, selected such of Haizmann’s evidence 
as supported his theories. His book caused much com- 
ment, but reference to Haizmann’s complete work, and 
to such traditions and pictures as might have put ideas 
into his head, show that much of Freud’s interpretation is 


unsound. To prove this, the present authors have repro- 


duced in colour nine of Haizmann’s pictures (chiefly 
devils), and the whole of his diary in facsimile and its 
English translation. This is an exemplary piece of 
scholarship, showing much historical research, sound 
judgement and a clear style, but it makes the book 
expensive. 

Two other case histories are given, which interested 
Freud but which are less remarkable. Both patients 
improved without his type of psychotherapy, but he 
could not see that this argued against his theories. The 
book ends by begging psychiatrists to stop classifying 
mental diseases, and to spend their time in contact with 
severely disturbed mental patients, understanding them 
and treating them. 

Perhaps the chief value of the book is to correct 
the myth that all mental patients were abominably 
treated until a few years ago. Everyone who lectures on 
the history of mental nursing should read it. 

N.R., M.SC., S.R.N., R.M.N., D.N. 


First Aid in Coal Mines 


(third edition).—(Written and published by the St. John 
Ambulance Assoctation, St. John’s Gate, Clerkenwell, London, 
E.C.1, 2s. 3d.) 

In recognition of the fact that mining conditions im- 
pose certain difficulties that are not met with elsewhere, 
the St. John Ambulance Association have published Furst 
Atd in Coal Mines as a supplement to their standard text- 
book. This supplement, which contains administrative, 
legal and scientific information besides first aid, has been 
written with the advice and help of the Mines Medical 
Service, and the director of a well-known burns unit 
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assisted in the preparation of the section on burns. The 
influence of authors who are actively engaged in the sub- 
‘ects upon which they write has brought a leavening of 
fresh ideas into the text, though unfortunately this leaven- 
ing process has not been uniform, and some sections appear 
to be slightly out of step. This is most noticeable in the 
description of surgical shock. | 

No attempt has been made to make the supplement 
into a complete textbook of first aid for the mines. Only 
those conditions on which new and useful information is 
available, or where special hazards are imposed by the 
mining environment, are included in the first aid sections. 
The rest of the book is made up from articles on first aid 
organization on the surface, underground, and in serious 
emergencies requiring the use of the Mines Rescue Brigade, 
on the morphia in mines scheme, and on the ‘beat’ diseases 
and commoner skin disorders of miners. Appendices give 
useful information on the legal obligations of the Coal 
Board in the provision of first aid rooms, equipment and 
personnel, on methods of testing for dangerous gases under- 
ground, and on the contents of underground first aid 
containers. 

A book such as this, written for colliery first aid men, 
might be thought to have a rather limited appeal, but 
students of first aid in all occupations will find much to 
interest them both in new treatments and in the re- 
presentation of old facts in a new and perhaps more 
understandable manner. It may be that teachers rather 
than students of first aid will be best pleased with the 
innovations in this edition, for the difficulty of having to 
teach from out-of-date textbooks must have beset most 
doctors giving first aid lectures. Only well-established 
theories and practices find their way into these textbooks, 
and the dislodging of an outdated theory from the text 
usually lags behind current medical opinion sufficiently 
far to be embarrassing to medical lecturers. In this edition 
it is interesting to note that bicarbonate solution is no 
longer advised in crush injuries, and that the spinal patient 
who has been tossed from front to back through so many 
editions of so many textbooks, has now come to rest on 
his face. 

It is the experts in accident surgery who should guide 
the teaching of first aid, and there is evidence here that 
they are being invited to contribute in this field. This 
alone makes the book worth reading, and even if it does 
not all attain the same standard, one can still say, with 
more confidence than the curate did of his egg, that parts 


of it are excellent. 
C. E. W., M.B., B.CHIR. 


Human Disease 


An account of the reactions of the individual to the risks which 
may overcome him.—by A. E. Clark-Kennedy. (Penguin 
Medical Series, Penguin Books Limited, Harmondsworth, 
Middlesex, 3s. 6d.) 


This book, by the dean of the Medical School of the 
London Hospital, is written for ‘‘the intelligent man in the 
street who is no longer prepared to let the medical pro- 
fession keep all their knowledge under their hats’’. | 

However, the author later specifies certain types of 
laymen as his prospective readers—National Health 
Service administrators, lawyers, politicians, research 
workers and works managers. He obviously presumes that 
they already possess a high level of intelligence and a good 
educational background. Thus equipped, and with a good 
medical dictionary and possibly a textbook of anatomy 
and physiology for ready reference, the interested non- 
medical reader will find this book both stimulating and 
illuminating. 

The writer’s angle of approach to disease is different. 
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Man is not here seen as an entity attacked by malign 
forces which produce diseases each with its own pattern 
of signs and symptoms which can (or cannot) be cured by 
pressing the right button in a slot machine. He sees the 
human being, developed from two cells with their chromo- 


somes, forming his genetic inheritance and from which he 


cannot escape. He also sees him in his natural environ- 
ment liable to physical injury, infection by germs, poison- 
ing by chemicals, animals or plants, malnutrition, or 
exposure to severe climatic variations. 

He sees the body-mind of the individual reacting in 
its totality to these chances and mischances. Each one 
reacts differently according to his upbringing and sur- 
roundings. Hence we see ‘disease’ as a very complex 
pattern. of response to these factors. At some points the 
cut-and-dried textbooks of disease are useful to see the 
outlined pattern and provide some necessary labels and 
pointers. 

After reading this book the cleverest layman 
would be discouraged from trying to diagnose and treat 
himself. Genetic (constitutional) factors and mental 
influences are very much to the fore, giving a very good 
idea of the stage of knowledge which medicine today has 
reached. Medical students and nurses with a good know- 
ledge of anatomy, physiology and medicine will find the 
book absorbing. 

The style, as one would expect, is concise and correct 
in its medical phraseology, but at the same time it is 
informal and makes use of many popular catch-phrases, 
without at any time talking down to the reader. This 
makes for pleasant and easy reading. 

H. M. G., S.R.N., S.C.M., D.N.(LOND.) 


Occupational First Aid 


(St. John Ambulance Association, St. John’s Gate, Clerken- 
well, London, E.C.7, 2s.) 


The three principal voluntary first aid societies have 
between them trained many thousands of people and 
rendered outstanding public service; but confusion has 
from time to time arisen because of the existence of three 
separate training handbooks, each teaching slightly 
different methods. Moreover, it has for some years been 
apparent that the basic first aid training is hardly adequate 
for people who are called upon to man industrial ambulance 
rooms. Large concerns which employ doctors and nurses 
often organize their own training courses for such people, 
but hitherto there has been no means whereby the 
ambulance room attendant working alone in a smaller 
factory could receive supplementary instruction. 

The new occupational first aid manual and the courses 
for a certificate based on it which the first aid organiza- 
tions now propose to inaugurate, are designed to meet this 
need. For the first time, too, the societies have agreed on 
a single standard training manual. 

All candidates for the new certificate will be re- 
quired as a condition of admission to the course to hold 
certificates in basic first aid and in home nursing. The 
syllabus covered in the handbook is intended as a mini- 
mum, and it is envisaged that it will be amplified by the 
lecturers according to the particular needs of the industries 
in which the first-aiders are employed. Asphyxia in in- 
dustry is the only occupational hazard dealt with at 
length, and this section, which includes the standard 
types of breathing and resuscitation apparatus, is out- 
standingly good. Good and protective clothing are dealt 
with in another lecture, under the general heading of ‘The 
Theory of Industrial Safety’. Industrial legislation, record- 
keeping, the design and equipment of a first aid post, and 
the strategy of a major accident, are subjects of other 
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lectures in the syllabus. 

Experienced first-aiders in industry are sure to be 
stimulated by the prospect of obtaining a higher qualifica- 
tion, and the doctors called upon to act as examiners will 
find some satisfaction in the fact that it will be much 
harder for candidates to score marks by parrot-like 
memorizing of phrases from the handbook. The new 
manual does not set out to provide all the answers, and 
the most successful candidates will be those who show 
evidence of real understanding of their subject. 

| M.R.C.S., L.R.C.P. 


For Student Nurses 


Council for the Welfare of Spastics, 3s. 6d.) 
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Books Received 


Patients and Doctors.-byv Kenneth Walker. (Penguin Books 
3s. 6d.) 


Your Baby and You.—by Dr. Winifred De Kok. (Pan Books. 
2s. 6d.) ; 


British Council for the Welfare of Spastics. Four addresses on 
Cerebral Palsy given at a conference for members of the 
medical profession, Birmingham, October 1956. (Britis) 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL GENERAL EXAMINATION 
Medicine and Medical Nursing Treatment 


Question 3. Classify the common types of anaemia which may 
occur and mention thety causes and treatment. 

Anaemia is the condition in which the haemoglobin 
content of the body is reduced. It may be classified as: 

Type 7, in which there is excessive blood loss or 
destruction. 

Type 2, in which there is some defect in bone marrow 
function. 

Type 3, in which some factor essential for the production 

of the normal erythrocyte is absent. 
Type I 
(a) Excessive blood loss may result from an acute 
haemorrhage or from a more chronic form of loss such as is 
seen in the condition of. peptic ulcer. If approximately 
40 per cent. of the blood is lost fairly rapidly, then transfusion 
becomes imperative. In the less acute type of blood loss, 
provided the cause of the haemorrhage is overcome, the 
body will usually correct the resultant anaemia if a suitable 
diet is given and iron therapy begun. 

(6) Excessive destruction of red blood corpuscles may 
occur in the following conditions: 

(i) some abnormality of the erythrocyte itself which 
renders it more fragile and therefore more liable to 
early destruction; 

(ii) the presence of acute sepsis; 

(ili) the presence of some toxic chemical or drug such as 
lead, ard arsenical preparation, or sulphonamide ‘in 
the blood ; 

(iv) the presence of the malarial parasite in the blood; 

(v) haemolysis may take place as a result of an incom- 
patible blood transfusion or where the newborn baby 

‘ has been sensitized to the anti-Rhesus factor. 

Here again, the line of treatment prescribed is to treat 
the cause of ‘the condition, and where it is warranted a blood 
transfusion of a suitable group will be given. 

Type 2 

Reduction in function of the red bone marrow may be of 
idiopathic origin or may be the result of acute infection, 
chronic renal disease, or the reaction to either an industrial 
poison or some chemical drug, and in addition it is one of the 
hazards of X-ray irradiation. 

Any poisonous substance is withdrawn, transfusions are 
given if necessary and usually antibiotics are prescribed to 
combat infection. 

Type 3 

Although several factors are essential for the production 
of the normal erythrocyte, the two in which a deficiency is 
more commonly found, are (a) iron; (b) vitamin B,,. 

(a) Iron Deficiency. Hypochromic Microcytic Anaemia. 
This type of anaemia is seen where there is a repeated blood 
loss as in too frequent pregnancies, menorrhagia, or perhaps 
in a bleeding peptic ulcer. It may be due to a deficiency of 
iron in the diet, but this is comparatively rare today. It 
may, however, be seen in a premature infant who has failed 
to acquire and store sufficient iron during the mother’s 


pregnancy and who is still dependent upon a milk diet. 
A reduction in the hydrochloric acid content of the gastric 
juice is thought by some to disturb iron assimilation, or 
alternatively, there may be poor absorption of the iron in 
the intestine. 

The treatment is to control any bleeding and to give 
iron therapy. Iron may be given orally as tablets of ferrous 
sulphate or of ferrous gluconate. If, however, this method of . 
administration causes serious gastro-intestinal disturbance, 
or if there is poor absorption of the iron, suitable forms may 
be prescribed for intravenous or intramuscular injection. 
In addition, the patient should be taught which foods are 
rich in iron, stressing those which it is economically possible 
for her to include in her grdinary diet. 

Vitamin B,, Deficiency. Hyperchromic Macrocytic 
Anaemia. One of the commonest forms of this type of 
deficiency is the so-called pernicious anaemia. This results 
from the fact that the gastric mucosa fails to secrete the 
intrinsic factor which is essential for the absorption of 
vitamin B,,. Treatment consists in by-passing the gastro- 
intestinal tract and giving vitamin B,, by injection. This 
must be of such a dosage and be given at such intervals as 
will control the condition. This deficiency is often more 
complicated and may necessitate iron therapy and the giving 
of other factors in addition to vitamin B,,. 

In all types of anaemia routine tests such as that for 
occult blood, blood counts, haemoglobin estimation, marrow 
puncture, test meal, etc., may be carried out by the doctor. 
If the haemoglobin level is 40 per cent. or under the patient 
will be confined to bed, although complete rest is not usually 
essential. 

The patient is often debilitated, anxious, and suffering 
from headaches, anorexia and sleeplessness. Rest, fresh air 
and sunshine are essential. These patients are prone to infec- 
tion and should therefore be guarded against chills. If other 
nursing measures fail, an adequate hypnotic will be ordered 
to ensure that the patient gets a good night’s rest. 

As indigestion and other gastro-intestinal disturbances 
are frequently present, a full nutritious diet will be built up 
gradually. This should include essential proteins and plenty 
of vitamin C. In treating constipation very mild aperients 
only should be given until such time as fruit in quantity 
and roughage can be tolerated in the diet. Glossitis may be 
troublesome and the patient’s mouth may be very sore. 
Fortunately this condition usually responds rapidly to 
improved diet and iron. In the meantime, food should be 
bland and easily masticated. Any carious teeth must receive 
prompt attention. | 

Where anaemia is primarily nutritional in origin, the 
patient is often either a young girl living on her own for the 
first time, or is perhaps an overworked housewife, the mother 
of several young children. In the former case it may be 
necessary to ensure tactful help with budgeting and in the 
wise choice of food, if any improvement made in hospital 
is to be maintained when she goes home. A short session 
with the almoner or other social worker will often work 
wonders in obtaining much needed practical help for the 
mother that may well prevent a recurrence of the anaemia. 
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A MULTI-PURPOSE NURSING HOIST 


Hi current shortage of nursing staff 
in hospitals, especially those concerned 
with psychiatric, mentally deficient 
and long-stay cases, has produced 
problems which were not noticeable during 
the pre-war period when the recruitment of 
nursing staff was easier and when it was 
possible to have a larger staff of young and 


active nurses for dealing with heavy and helpless patients 


than is possible today. 


The increasing number of part-time nurses of older 
years has led to a minor crop of back disabilities due to the 
lifting and handling of these patients. This is becoming 
even more evident in the mental deficiency hospitals, 
where an increasing number of the cases admitted are of 


the idiot grade and arecom- 
paratively helpless. The 
longevity of this group of 
patients is becoming the 
subject of medical com- 
ment as their expectation 
of life is much _ higher, 
owing to the use of anti- 
biotics in the treatment of 
intercurrent diseases. 

Through the courtesy 
of one manufacturer we 
have been able to try a 
hoist at present on the 
market but we have found 
that to use this machine 
considerable co-operation 
on the part of the patient 
is needed and it is 
impossible because of its 
design and construction to 
adapt it for use by the 
type of patients we have 
in this hospital. Dr. J. V. 
Morris, medical superin- 
tendent and Mr. E. W. 
Martin, superintendent en- 
gineer, therefore tackled 
the problem of drawing up 
a specification of a multi-purpose hoist or 
lift and consulted a local firm of engineers 
with the object of having one specially 
designed for the individual requirements of 
the patients in the hospital, but which 
would also be of value to other hospitals 
apart from those housing mental defectives. 

The hoist developed is provided with 
two heads which are readily interchangeable 
and serve two separate and distinct purposes. 
The long head is for helpless and bedridden 
patients and the sitting or vertical head is 
designed for cot and chair patients who need 
to be sat up and removed to comfortable 
chairs during the day; many of these people 
are exceedingly heavy and provide a serious 
problem in lifting. 

The lift comprises a U-shaped frame 
with four wheels which are fitted with easily 
applied brakes. There is a sturdy upright 
column which contains the operating mec- 
hanism. Two swinging arms are located at the 


Designed and used at 
Little Plumstead Hospital, Norwich 
(for mental defectives) 


top of the column and are moved up and down by a 
hydraulic ram, actuated by a simple double action lever 
at the side of the column. Control of the degree of lift is 
effected by a spring loaded release valve which releases 
the hydraulic pressure and is devised so that a removal of 
the operator’s hand causes automatic closure, thereby 
preventing accidents. The detachable heads fit into 
grooves in the swinging arms and can be 
changed in two to five seconds. 

The long or horizontal head consists of 
a metal frame suspended from a bar 
5 ft. 10 in. in length, the sides of which are 
fitted with lugs which support three 
equal-sized nylon bands. The bands are 
placed in position underneath the patient, 
suspension rods adjusted, the frame 
lowered over her and the suspension rods 
hooked on to the lugs on the side members 
of the frame. This provides the equivalent 
of a stretcher and the patient may be 
readily lifted from the bed and transported 
wherever necessary. For inter-departmen- 
tal transport, arrangements have been 
made to lower the frame into stays which 
fix it rigidly to the base, thus preventing 
side sway. 

The vertical head is most ingenious in 
design and construction. It is very 


Left: the patient in bed all ready for transit. 


Below: the horizontal head in position. 
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readily applied to a patient 
who has been dressed in bed. 

-and fitted with a simple 
nylon harness consisting of 
a body belt, two suspension 
straps which reach above 
the shoulders leading from 
the body belt and two 
simple thigh supports which 
are to be seen in the photo- 
graphs. The design of the 
head is such that the patient 
can be lifted from the lying 
position into a comfortable 
sitting position. The harness 
has been designed with the 
object of simplicity, easy 
application and lightness of 
weight. 


When the patient is clear of the bed Above: lowering the 
patient into a wheel- 


she can be lowered into an arm- or wheel- 
chair or moved to the toilet as required. 
It is also possible to lower patients into a 
bath provided spare harnesses are kept for 
this purpose in the bathroom but the bath 


chair. 


must be raised 74 in. from the floor and a_ Right: /owering into 
an ‘epilectic’ chair. 


dressing-table or trolley is essential. 

The removal of patients from chair to 
wheel-chair, from wheel-chair to toilet or 
in and out of baths, is a simple matter, has 
no distressing effect on the patient and demands the 
minimum effort on the part of the nurse. 

In this hospital we are planning to fit our helpless 
patients with individual harnesses, which can simply be 
marked to the correct position of adjustment for the 
individual and it will only be necessary to remove the 
thigh bands, store them in a suitable place and slacken 
off the body belt, when the patient can be seated com- 
fortably in a chair. 

The manufacturers have agreed to fit a simple 
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Left: lifting the patient from the bed 
bv means of the vertical head. 


weighing device to this mach- 
ine, as most hospitals find it 
necessary to keep adequate 
control of weight of helpless 
patients and with the device 
fitted for use with the hori- 
zontal head, accurate weigh- 
ing of all helpless patients 
will be a possibility hitherto 
unattainable in hospitals of 
our type. 

We have tested this 
machine under all working 
conditions and are delighted 
with it as we feel that it 
fulfils the needs of our pa- 
tients. This machine is being 
manufactured by a firm in 


Norwich who have taken out patent rights and it will be 
available under the name of the ‘Little Plumstead 
Hospital patient lifter and manipulator’. 


E. L. SMITH, S.R.N., S.C.M., R.F.N., R.M.P.A., R.N.M.D., 
matron. 

K. S. BRISTER, R.M.P.A., R.N.M.D., 
head male nurse. 


[We would like to thank Dr. J. V. Morris, M.a., and Mr. FE. W 
Martin for their help and advice in compiling this article. } 
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The Medical Rehabilitation Centre 
| 
it 
ite 
A DAY HOSPITAL IN LONDON 
ice A 
ri- 
ts ; by DR. JAMES G. SOMMERVILLE, Deputy Medical Director. 
0 
of 
Lis 
1g HE Medical Rehabilita- 
ad tion Centre, Camden 
it Road, London, N.W.1, 
a- accepted its first patient 
1g for treatment in October 1954. 
in It is believed to be the first 


The warming-up period is carried out to music. All patients participate in 
sitting’, ‘early sitting’ or ‘standing’ warming-up sessions. 


One of the regulary weekly remedial staff meetings in progress at which cases 
come up for discussion and review. 


centre in the country, not 
connected to any individual 
hospital, providing whole-day 
treatment by means of a 
balanced programme. It is 
part of the National Health 
Service and under Paddington 
Group Hospital Management 
Committee. 

The building was_ used 
before conversion as a physio- 
therapy clinic and reallocation 
of the accommodation has 
produced an integrated organ- 
ization with the minimum of 
structural alteration. There are 
three gymnasia, a large physio- 
therapy department, heavy 
and light occupational therapy 
workshops, patients’ changing- 
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ee 
“a 


Activity 


and 


Movement— 


rooms, rest rooms, cafeteria, ‘dining-rooms, 
etc. The colour scheme is light and cheerful 
| and stairs and corridors used by patients have 
been covered with rubber. 
The aims of the centre are: 
(1) To restore function with the least possible 
delay in the following groups of patients — 
(a) long- and short-term traumatic and ortho- 
paedic cases; 
(5) patients suffering from minor industrial, 
; domestic or athletic injuries which prevent 
them working; 
(c) patients with residual disabilities following 
acute medical or surgical conditions. 
7 (2) To attempt to maintain function and, wherever 
possible, to improve function by rehabilitating 
: the chronic incapacitated, for example, cases of 
7 poliomyelitis, cerebral thrombosis or embolism, 
and patients with rheumatoid arthritis and 
| disseminated sclerosis during the remission 
phase of their illness. 

All patients are referred to the centre by a 
doctor. Approximately two-thirds of the patients 
are referred from hospitals and the remaining third 

7 directly by general practitioners. On completion 
(continued on page 5357) 


Re-education in walking. 
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The pre-work group perform- 
ing climbing and _ balance 
exercises as @ means of 
vestoving confidence. 


An amputee working a power 
lathe to develop confidence and 
balance. 


Patients doing progressive resistance 
exercises after knee operations. 
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Leg group performing knee flexion 
exercises. 


Disabled patients practise the 
correct method of alighting 
from a bus. 
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suspension exercises 
mobilizing stiff joints. 
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&g Exercises 


Confidence 


A patient with cerebral 
embolus using adapted 
brush-making machine to 
exercise her shoulder and 
avm. The machine was 
specially designed at the 
Farnham Park Recupera- 


tive Home. 


to Restore 


A sitting game of volley 
ball in the early phase of 


recovery. 


A patient using an 
‘aid to daily living’, 
a gadget designed to 
enable him to dress. 
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Left: a patient with a trau- 
matic right hemiplegia fol- 
lowing a motor cycle acci- 
dent. He is being assessed 
in assembly work for pos- 
sible employment in a box- 
making factory. 
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THE MEDICAL REHABILITATION 
CENTRE (continued from page 554) 


of their treatment patients are always sent back to the 

rson who referred them to the centre so that continuity 
of control is maintained. | 

Arrangements are made by the social service officers 

to provide transport, when necessary, and advice or 

assistance is given on financial and other problems. A 


three-course lunch, morning and afternoon tea are 


provided free of charge. | 

Eighty patients attend daily (Monday to Friday) 
from 9.15 a.m. to 4.45 p.m. They are each given clothing, 
as illustrated, and have a steel locker for their own clothing 
and personal property. . 

Every patient has a full medical examination on 
starting treatment and is then given a balanced pro- 

me which keeps him (or her) occupied throughout 
the day. The approach to the problem is three-fold: 
direct, by means of remedial exercises, physiotherapy and 
specific occupational therapy; indirect, by means of 


games, non-specific exercises and occupational therapy; 


and obliquely, by the assessment of the patient as a whole 
by the entire staff and by trying to solve related problems, 
social, legal, industrial and financial, which are mitigating 
against as rapid a recovery as possible. Speech therapy 
is arranged at the centre for all patients who require it. 

Thirteen major disability groups are available, 
together with a number of specialized groups, and little 
difficulty is experienced in arranging a suitable pro- 
gramme for each patient. This ‘machine’ provides an 
invaluable ‘filter’ which rejects a patient who is not 
progressing. It also allows the staff to discover the 
reasons for lack of progress. All patients take part in a 
warming-up period twice daily and such exercises are 
carried out to music. 

A new patients’ meeting is held each Monday evening 


LUNG CANCER 


ATA relating smoking to lung cancer are now 
extensive. Twenty retrospective studies in seven 
countries have led to similar conclusions and evi- 


‘dence has been strengthened by results of two studies 


carried out by a different (prospective) method. 

In Britain, doctors were asked in 1951 about their 
smoking habits, and replies were classified according to 
the amount smoked, the method of smoking and whether 
or not it had been stopped. Death rates subsequently 
observed showed that the rate for lung cancer has been 
low in non-smokers, has increased steadily with the 
amount smoked and is more than 20 times higher among 
heavy smokers. Higher mortality is shown among 
cigarette smokers than pipe smokers, and among those 
still smoking in 1951 than among those who had stopped. 
Lung cancer mortality among doctors smoking 25 or 
more cigarettes a day at the time of completing the 
questionnaire has been 40 times that among non-smokers. 

Results of the American Cancer Society’s study, in 
which 200,000 men, aged 50-69 years, were interviewed, 
showed that mortality had been more than 10 times higher 
among cigarette smokers than among non-smokers, 
nearly 30 times higher among heavy smokers and higher 
among cigarette smokers than cigar or pipe smokers. 

It cannot be that smoking merely determines the 


Abstract of an address by Richard Doll, O.B.E.,.M.D.,M.R.C.P., 
given at a sessional meeting of the Royal Society of Health. 
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so that the entire staff are aware of the full background 
and clinical findings for each new patient, as well as 
being aware of the objectives which must be achieved in 
order to recover maximal function. 

Each patient’s progress is discussed at weekly 
remedial meetings and the programmes are adjusted 
accordingly. At these meetings the timing of resettlement 
is also discussed, that is, when the patient should be fit 
for work, when the disablement resettlement officer of the 
Ministry of Labour and National Service should be called 
in; what help can be obtained from the welfare depart- 
ments of the local authorities or voluntary agencies; the 
possibility of suitable work with the previous employers; 
the progress of the legal proceedings in industrial accident 
cases, and so on. All patients of working age and ability 
progress to a pre-work group prior to discharge. 

Special provision is made for the severely disabled. 
A co-ordination group is held for patients suffering from 
such diseases as disseminated sclerosis and Parkinson’s 
disease. This group helps such patients, by training, 
encouragement and example, to overcome the large 
proportion of their disability due to lack of knowledge, 
lack of confidence and disuse. Patients with hemiplegia 
have time set aside each day to allow them to be taught 
activities of daily living, and gadgets, where appropriate, 
are made in the workshops. A full-scale rear end of a 
bus has been constructed by the patients themselves. It 
is used to re-educate the patients in the use of public 
transport. In the summer months a bus takes the patients 
to the grounds of St. Columba’s Hospital, Hampstead, 
where group activities, walking and cross-cut sawing are 
carried out in the open air. 

The Medical Rehabilitation Centre at Camden Road 
is, in effect, a day hospital. In this type of organization 
it is easier to treat a patient as a whole. Experience has 
shown that it is only by this ‘total’ approach to the 
problem that the best results can be achieved. Over the 
past two years an optimum result was obtained in over 
80 per cent. of the patients referred to the centre. 


AND SMOKING 


site of cancer, because mortality from other forms among 
heavy smokers is not lower. The possibility that the 
association between lung cancer and smoking is indirect 
has been disproved. In British and American investiga- 
tions the relation was much the same in all types of 
residential areas. There is no significant difference 
between the amounts of alcohol drunk by patients with 
and without lung cancer, when smoking is kept constant. 

Study of the bronchial mucosa of patients dying of 
various types of cancer has shown that hyperplasia and 
metaplasia of the basal cell layer and the presence of 
carcinoma-in-situ became progressively more common as 
the amount of smoking increased, and were commonest 
of all among patients who had died of lung cancer. 

The increased death rate in Britain has followed the 
increase in cigarette smoking by about 20 years. Some of 
it must be attributed to improvements in diagnosis. The 
ratio of recorded death rates among women and men 
accords fairly well with what is known of the past smoking 
habits of both sexes. 

Animal experiments showing that tobacco tar can 
cause skin cancer in mice does not prove that it causes 
cancer in men but provides a method by which the 
carcinogenous agent may be isolated. The finding of five 
chemical substances in tobacco smoke, known to be 
capable of causing cancer in animals, provides a rational 
explanation of human observations. 
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Mental Deficiency and the Law 


by WILLIAM NICOL, m.s., cu.s., Administrative Medical Officer of Health 
for Mental Health, Birmingham. 


HE law relating to mental deficiency is something 

of a mystery to many members of the medical and 

nursing professions and any attempt by lecturers 

to clarify the situation seems to throw the listener 
into deeper and more terrifying confusion. 

At the present moment most mental defectives are 
dealt with under the Mental Deficiency Act of 1913, which 
seems to be expressed with a great deal of simplicity and 
clarity. Changing conceptions of what constitutes 
defectiveness of mind have created difficulties. A Royal 
Commission is at present considering the law relating to 
mental illness in general and will no doubt propose some 
changes in legislation to meet modern concepts. The 
general part the medical profession will play in relation 
to mental defectives is not quite clear, but one can assume 
they will continue to play the principal role and the recent 
working party on health visiting suggests that the health 
visitor may play a larger part in this field. It is 
necessary for the health visitor in particular, then, to 
have a working idea of the present law. 

Before contemplating dealing with a patient and the 
laws relating to mental deficiency, two things must be 
clearly established. One is that by definition he suffers 
from mental defectiveness and the other is that he ‘is 
subject to be dealt with’. 


Definition of Defectiveness 


Defectiveness is defined by law under Section 1 of 
the Mental Deficiency Act 1927, Section 1, and again 
under the Education (Miscellaneous Provisions) Act 1948, 
Section II, and the definitions are to be found on the back 
of the medical certificate. It is necessary to know these 
definitions which are given as follows: 

(a) Idiots—persons in whose case there exists mental 
defectiveness of such a degree that they are unable to 
guard themselves against common physical dangers. 

(6) Imbeciles—persons in whose case there exists 
mental defectiveness which, though not amounting to 
idiocy, is yet so pronounced that they are incapable of 
managing themselves or their affairs or, in the case of 
children, of being taught to do so. 

(c) Feeble-minded persons—persons in whose case 
there exists mental defectiveness which, though not 
amounting to imbecility, is yet so pronounced that they 
require care, supervision and control for their protection 
or for the protection of others or, in the case of children, 
that they appear to be permanently incapable by reason 
of such defectiveness of receiving proper benefit from the 
instruction in ordinary schools. 

(2) Moral defectives—persons in whose case there 
exists mental defectiveness coupled with strongly vicious 
or criminal propensities and who require care, supervision 
and control for the protection of others. For the purpose 
of this section, ‘mental defectiveness’ means a condition 
of arrested or incomplete development of mind existing 


Abstract of an address given at a special course oi: mental health 
at the Birmingham Centre of Nursing Education, Royal College of 
Nursing, in January. 


before the age of 18 years, whether arising from inherent 
causes or induced by disease or injury. 

It is clear from the above that the conception of 
mental deficiency is primarily a social one; that is, social 
inability to survive in the community, and that this social 
failure is due to mental defectiveness. It seems to me that 
what the original formulaters of the Act had in mind was 
a very simple conception of a palpably backward person 
who, because of his backwardness, failed in the com- | 
munity or to meet the requirements the community 
placed upon him. Nevertheless, the simplicity of the basic 
definition is the prime cause of many of the difficulties 
that arise in dealing with mental defectives under this 
Act, the phrase ‘arrested or incomplete development of 
mind’ being subject to many different interpretations 
varying with medical opinion. | 


‘Subject to be Dealt With’ 


In addition to a person being mentally defective 
he must be subject to be dealt with before any proceedings 
can be taken under the Mental Deficiency Acts and the 
circumstances in which he is subject to be dealt with 
are set out in Section 2 of the Mental Deficiency Act 1913, 
and subsequently amended by the Mental Deficiency Act 
1927 (Section 2), and the Education Act 1944 (Section 
120) (3) and by the Education (Miscellaneous Provisions) 
Act 1948, Section 2. 

In a simplified form the circumstances rendering 
defectives subject to be dealt with are largely as follows. 

(a) At the instance of the parent or guardian if he 
is an imbecile or idiot under 21 years of age, the parent 
taking the initial steps in the proceedings. One of the 
certifying doctors must be approved by the local authority 
in the subsequent proceedings. 

(b) (i) If the defective is found neglected or abandoned; 
or if the parent requests the local authority to take action. 
(ii) If he is found guilty of a criminal offence or is found 
liable to be sent to an approved school. (iii) If he is 
detained in Borstal or an approved school. (iv) If he is 
an habitual drunkard. (v) If he has been referred by the 
education department as being incapable of receiving 
education at school or if he has attended a special school 
and it is thought he might need supervision on leaving 
school at 16 years of age. 

These circumstances are self-explanatory and those 
dealt with under (4) (i) usually cause the greatest difficulty 
but it seems to emerge quite clearly that the social aspect 
of deficiency is constantly underlined. The existence of 
deficiency is not enough for-action to be taken under the 
Acts. There must be a real and serious social need in 
addition, which is a way of summarizing, ‘subject to be 
dealt with’. 

There are three authorities largely responsible for 


the care of the mental defective, the Ministry of Health 


acting through the Board of Control, which plays 4 
supervisory role both at hospital and local authority 
level, while the regional hospital board is responsible for 
institutional care. However, it is principally the duties 


‘teaching. 
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of the local authority that this present lecture concerns, 
that is, the day-to-day handling of the defective in the 


community. 


Powers and Duties of Local Health Authority 


The responsibilities of the local authority under the 
Mental Deficiency Acts are carried out by the local health 
authority, that is, the health department, and were dele- 

ted to them under the National Health Service Act. The 
first duty of the health committee is to find out the 
number of persons within their area who are mentally 
defective and subject to be dealt with, as already explained. 
The majority of such cases are referred by the education 
department and small numbers through health visitors, 

eral practitioners and the Courts. They are seen by 
the medical officer specially recognized by the local 
health authority, who initially ascertains whether an 
arrested or incomplete development of the mind exists. 

If the person is subject to be dealt with then the case 
should be referred to the health committee for their 
consideration and it is their responsibility to provide 
suitable supervision for such persons and if that super- 
vision affords insufficient protection, to take steps for 
them to be sent to an institution or placed under guardian- 
ship. I shall come back to this later. 

It is the duty of the local health authority to provide 
training or occupation for defectives who are under 
supervision or guardianship. This usually takes the form 
of officers who visit the home from time to time, occupa- 
tion centres and all the facilities available there, or home 
The local authority can also make some 
financial provision but it is usual for financial grants to 
be given by the National Assistance Board. Naturally, 
the Board of Control is interested in the work in the 
community and send visitors from time to time, and it is 
necessary for the medical officer of health to submit an 
annual report to the Minister of Health on this work. 


Procedure Following Ascertainment 


As already stated, all cases ascertained should be 
taken - before the health committee, together with an 
appropriate recommendation for after-care. This recom- 
mendation may be either statutory supervision, guardian- 
ship or institutional care and it is at the discretion of the 
committee to accept or reject. It is usual for statutory 
supervision to be the initial recommendation. 

In some exceptional circumstances, however, insti- 
tutional care may be recommended and it is best always 
to have the parents’ support in this before making such 
arecommendation. It is most unusual in Birmingham to 
proceed without the parents’ consent. It is unusual to 
make the recommendation of guardianship because this 
involves a procedure similar to that of institutional care 
and offers no additional benefits over statutory super- 
vision. If the latter is recommended then the defective 
lives within the community and only very slight restric- 
tions are placed upon him; for example, he is ineligible 
for H.M. Forces and ineligible to hold a driving licence. 
_ Where institutional care is recommended then a 
judicial authority is petitioned for an Order requesting 
the defective’s admission to an appropriate place; the 
procedure is outlined in Section 5 of the Mental Deficiency 
Act 1913. The usual procedure is that the judicial 
authority is approached by an officer of the local health 
authority duly approved for this purpose, who presents 
the circumstances of the case, outlining why the person 
is subject to be dealt with, that he is a defective within 
the meaning of the Act, and his grade of defectiveness. 
Two. medical certificates are presented in support, one 
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signed by the medical practitioner approved by the 
local authority or the Minister of Health. 

If it is not possible to present a medical certificate 
the reasons should be given why this is impracticable 
and also it should be stated if the person has at any time 
been dealt with under the Lunacy Acts of 1890-1911. 
If the judicial authority is satisfied after completely 
looking into the case he may make an Order for the 


- defective’s admission to an institution. The same pro- 


cedure is adopted for guardianship. 


Institutional Care 


A large number of cases admitted to institutions 
follow the procedure outlined above. Sometimes, how- 
ever, patients are admitted in a different way; for 
example, a man may appear before the Court and before 
passing sentence the magistrates may ask for medical 
advice and if that advice is that the man is a mental 
defective who should be treated in a mental deficiency 
hospital then the Court may direct a petition to be 
presented. The petition is then presented under the 
procedure already described. 

Where the police feel that the person charged with 
an offence is a mental defective they should communicate 
with the local health authority and it should be the duty 
of the police to bring before the Court all the available 
evidence as to the prisoner’s mental condition. A person 
undergoing a period of detention in a prison, Borstal 
institution or a remand home may be transferred to an 
institution for mental defectives. In certain cases defec- 
tives may be admitted to an institution as a place of 
safety by officers authorized by the local health authority 
or by a police constable, if that person is neglected, 
abandoned, without visible means of support or cruelly 
treated, and detained there until a petition can be 
presented under the Mental Deficiency Acts. : 

A place of safety is usually an institution but can 
be a hospital or other suitable places where they are 
willing to receive the patient. The appropriate officer 
of the local authority can obtain a warrant to enter 
premises in order to effect removal under this section 
of the Mental Deficiency Acts (Section 15—Mental 
Deficiency Act 1913). No Order is required for admission 
to a place of safety but the Board of Control must be 
informed within 48 hours. 

It is possible to be admitted to a mental deficiency 
hospital without recourse to an Order. This is done under 
Section 3 of the Mental Deficiency Act 1913, by the 
parents on behalf of an idiot or an imbecile. The arrange- 
ments are usually carried out by a member of the local 
health authority and the application for admission must 
be accompanied by two medical certificates, one signed 
by a medical practitioner approved by the local health 
authority or the Minister of Health. 

The responsibility of patients in an institution is 
that of the medical superintendent and the hospital 
management committee and the Order committing a 
patient to this type of hospital must be considered after 
a period of one year and again a year later and subse- 
quently at intervals of five years, but all defectives in 
hospital must be considered for discharge within three 
months after attaining the age of 21 years. 


Discharge 


There is no statutory procedure for discharge under 
statutory supervision but there is an increasing desire 
to be discharged from this form of control, especially as it 
limits defectives from holding a driving licence. Usually 
they are recommended for discharge by the after-care 
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officers, who are reasonably certain that the person has 
become socially competent. This recommendation is 


made to the appropriate committee of the local authority. 


It is usual, after a period in an institution, to be 
allowed out on daily licence, returning to the hospital at 


night, this being followed by licence in the community, 


either living at home or in lodgings; after a satisfactory 


period on licence the patient is usually discharged from 
the Acts—the hospital management committee recom- 
mending this decision to the Board of Control. The Board 
of Control feel that where a person has been on licence 
in the community for a period of one year, then this Order 
should only be continued under exceptional circumstances 
and that he should be discharged. Actually, there are 
other ways of being discharged, by operation of law, 
technical details, incorrect procedure, but this is not so 
much the concern of the nursing profession. 

It is usual for discharge from guardianship to be re- 
commended to the Board of Control either by the visitors 
or by the visiting officers. 

The law relating to mental deficiency is far from easy 
and this is not meant to be an exhaustive résumé, but 
rather a summary of experience gained in a day-to-day 
administration of the Acts which has proved adequate 
to the writer and which may be helpful to colleagues in 
the nursing profession. 
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WARNING AGAINST “‘TRANQUILLIZERS’ 


A WARNING against the rapidly increasing use of 
tranquillizing or ataraxic drugs and a suggestion that 
they should be subject to national control are made in the 
report of the WHO Committee on Addiction-producing 
Drugs (No. 116 WHO Technical Report Series). The 
Committee also note the continual increase of barbiturate 
consumption and its list of distinctions between dry 
addiction and drug habituation suggests that the difference 
is mainly one of degree. 

Drug addiction, the report says, is a state of periodic 
or chronic intoxication produced by repeated consumption 
of a drug (natural or synthetic) and is characterized by an 
overpowering desire or need to continue taking the drug, 
a determination to get it by any means, a tendency to 
increase the dose, a psychological and physical dependence 
on it and a detrimental effect on the addict and on society, 

Drug habituation is a state resulting from repeated 
consumption of a drug, with a desire, but not a compulsion, 
to continue taking it for the sense of well-being it produces, 
little or no tendency to increase the dose, some degree of 
psychological dependence but not physical dependence 
and no abstinence syndrome, no detrimental effects on 
society, only on the individual. 


TO COMFORT ALWAYS: Mental Health Series, B.B.C. Home Service—4 


Comfort Always was devoted to emotional and 

mental illness in industry, and was entitled “The 
Energies of Man’. 

An American psychiatrist told listeners how much 
human energy was lost daily in dealing with internal 
problems, and how this resulted in less energy being 
available for work, or for personal relationships. Some 
people had difficulty in expressing their feelings of 
anxiety, frustration or rage, but the energy for these 
emotions had to be discharged in some way, which meant 
that the body had to deal with the feeling, and usually 
it was expressed in the form of headaches, or gastric 
upsets. Diarrhoea was often the expression of fear and 
anxiety, skin-conditions and blushing meant shame or 
anger; in fact, a doctor went so far as to say that there 
was no such thing as a purely organic disease—always 
the emotional factor came into the picture as well. 

Statistics showed that psycho-neurosis alone was 
responsible for the loss of 80,000,000 working days each 
year, and cost the taxpayer £20,000,000 in sickness 
benefits. It seemed that work alone rarely caused 
neurosis, lots of other factors were usually necessary. 
Man was a ‘group animal’; in isolation he became useless, 
and had a sense of living only in relation with his fellow- 
men. To this end, work was essential if he was to achieve 
the satisfaction of his social needs. 

Conditions at work, however, were of tremendous 
importance, and were listed among the major causes of 
neurosis. One person who was being interviewed had 
done research into human relationships in industry. He 
said that few people, in times of stress, were articulate 
about what was really biting them. An office worker 
showed it in the frequent cups of tea that were brewed— 
anything to postpone getting on with the job. In a factory 
it was more obvious in the form of strikes and go-slow 
methods. Some would go off sick with skin conditions, 
others had gastric upsets, and quite a few were definitely 
accident-prone. 


[co fourth programme in the B.B.C. series Jo 


Money scarcely ever seemed to be the incentive to a 
breakdown, although it was often used as a scapegoat 
for the deeper dissatisfactions which more often than not 
were proved to be due to disturbed relations with the 
boss. The psychiatrist went on to say that the time was 
past when the human hand was just regarded as a machine. 
Stress must be placed on improving human relationships; 
in these days when modern enterprise was so complicated 
it was easy for a worker to feel that he played a very 
small and unimportant part in it all. The dignity of 
labour could easily be lost and the futility of the task be 
the only feeling. : 

Much of the responsibility for better human relations 
came from the men at the top. Theirs was a lonely job, 
yet how they got along together influenced everyone 
throughout the chain of command. The workers identified 
with the managers and the loyalties were transmitted to 
all, so that there was a general feeling of a good job being 
done or else a general dissatisfaction. 

While work itself was important for mental health, 
listeners were reminded that it was not, however, all- 
important. James McKechnie spoke of the many pro- 
fessional men and women who were admitted to mental 
hospitals who had always worked tremendously hard, 
then had succumbed to some illness, and because they 
were unable to carry on had become deeply depressed 
or anxious, had begun to feel that life was meaningless. 

It was clear that much mental illness was caused by 
misunderstanding, James McKechnie went on to say. 
It was the job of every man and woman to work out his 
own salvation, but once more it became evident that it 
was not the job of the physician alone, but that the 
responsibility was the same for both master and man— 
‘to comfort always’. Man’s most basic psychological need 
was love and security; in adult life this took the form of 
need for social status and function, the awareness that he 
belonged with the scheme devised by his culture, and had 
a part, however humble, to play, in that scheme. 

A.H.B., S.R.N., R.M.N. 
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Don’t go scrabbling in 
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Weekly Pa ges for Younger Nurses 


A Series for Beginners 


in Public Speaking 
written and illustrated 


by Marjorie Hellier, 


desks and drawers 
ancient notebooks . . 


OR your very first speech you will not 

be expected to produce anything 

particularly learned or literary. You 
wouldn’t be very popular if you did, so 
why try? Many brilliant thinkers are poor 
speakers for this very reason—that their 
talks are too ‘bookish’. In fact, they are 
not talks at all, but vocalized treatises. 

Again, for your first speech you won’t 
be asked to talk on anything that is not 
absolutely familiar to you (if you are— 
don’t!) So your problem is not so much 
what to talk about, as how to talk about it. 

There is also the question of how much 
to talk about; and the answer to that is, 
better to leave your audience asking for 
more, than to have them longing to leave 
you! A mistake often made by anxious 
beginners is to try to cram in everything 
they know, instead of keeping well within 
the limits of their knowledge of a particular 
subject, and making sure that everything 
they do include is thoroughly clear and 
thoroughly interesting. 

Remember that what may seem crystal 
clear to you, because you know exactly 
what you mean (at least, we hope you do) 
may not be at all clear to other people; and 


what to you may be fascinating is not 


necessarily so to anybody else—wumless you 
make it so. The only way to ensure that 
your speech holds these two essentials— 
clarity and interest—for each one of your 
audience, is to tackle your subject from 
their point of view. 


A Subject for Your Speech 


Your subject is quite likely to be your 
work. Leaders of organizations are always 
on the look-out for likely people who will 
be prepared to stand up and say something 
about their particular occupation for the 
benefit of members. You may be asked to 
talk to a group of friends in your own 
profession, or in different branches of it; 
to younger people intending to enter your 
profession but who have not yet done so; 
to a club whose members are linked by a 
common interest but work in widely 
different spheres; or, of course, to a gather- 
ing of the general public. 

The last—though you may not believe 
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STUDENTS SPECIAL 


it—is usually the easiest. We are inclined 
to feel a spot of diffidence about Holding 
Forth to people who already know some- 
thing about our subject—and about us— 
whereas a strange audience is ready to lap 
up everything we say, not knowing any 
better! 


Put Yourself in Their Place 


But whichever kind of audience you have 
to address, try to put yourself in their shoes, 
and ask yourself, not ‘what can I tell them?’ 
but ‘what do they want from me?’ 

If they are students they will want 
something different from the stark state- 
ments and statistics that fill the pages of 
their lecture notes. They are eager to 
learn—from your experience. So don’t go 
scrabbling in desks and drawers for your 
own ancient and dog-eared notebooks on 
the subject; talk to them from your personal 
knowledge and experience. Fire them with 
your own love of the job. Youth is, by 
nature, enthusiastic; at least it starts that 
way, until damped down by other people’s 
dullness. They need to be reassured that 
their job is a human one, real and vital. 

If your listeners are colleagues they, too, 
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Wanted: a 
textbook that 
mixes learning 
with laughter! 


L.G.S.M. (late of the 
Old Vic) 


If your audience is new to the subject 
the temptation is to dash off to a reference 


library and dig among the Experts, to 


bolster up your own limited knowledge. 
But remember, you already ave an expert— 
in their eyes; you know more than they 
do, however little you know! Anyway, 
what they want—what every audience 
wants—is not so much expert knowledge of 
a subject as the human slant on a subject— 
something different from anything they can 
find out for themselves from textbooks. 

There is nothing wrong with textbooks, 
as such. (Oris there? Why shouldn't they 
be human—even humorous—as well as 
skilled? Some day someone—perhaps a 
student nurse—will write a manual that 
mixes learning with laughter...) A good 
textbook fulfils both the essentials men- 
tioned earlier, clarity and interest. But the 
reader must concentrate in order to absorb 
its clarity, and he must bring to it his own 
interest (whether by desire or compulsion) 
and you cannot guarantee that your 
audience will do either! 

So a good speech needs something more 
than a good textbook, and that is, as I have 
already said, the personal touch. An author 
has to write in general terms—he does not 
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want ‘something different’, and that is 
just what you can give them, simply 
because you are a different person. No two 
minds think alike; no two people tackle the 
same problem in exactly the same way, so 
share with them your ideas and experiences, 
and the more human and personal they are 
the better. 


Digging 
among the 
experts in 
reference 
libraries... 


know who will pick up his book—but a 
speaker knows more or less exactly who his 
audiences are, and can adapt his material 
to suit them personally. 

What of the speech that is not about 


your job? The occasion—such as a Speech- ° 


making Contest—when you can gleefully 
forget all that fills your mind for eight hours, 
at least, of every day and no-extra-for- 
overtime? 

Clarity and brevity are still your founda- 
tion stones, and you will still build your 
speech on your personal knowledge. Don’t 
delve into other people’s writings on the 
subject—any fool can do that—delve into 
your own mind: you'll be surprised what 
you will find there! And the point is this— 
that which is there is yours, and no one 
else’s; this is what will make your speech 
interesting and ‘different’; this is what will 
give it Personal-ity. 
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( hg laboratories now produce 


most of the wonder drugs which 
have replaced our ancestors’ herbal 
remedies—many, except for such obvious 
examples as the digitalis-producing fox- 
glove, quite unknown to this generation. 
But one form of floral therapy that no 
amount of science could ever replace is the 
morale-raising presence in ward or sickroom 
of flowers and plants, with their infinite 
_ variety of scent, colour, form and behaviour. 
As far as I know, no P.T.S. or ‘Block’ 
lecture syllabus has a special course on 
flower arrangement, much less on flower up- 
keep and maintenance, though every nurse 


realizes how much she can contribute to the 
paticnt’s happiness by a natural or acquired 
skill in these subjects. Very few nurses 
really belong to the grasp-them-by-the-head 
and ram-them-in-a-vase school, as patients 
have sometimes irritably claimed when the 
tissue-encased bouquet presented by a 
favourite visitor reappears at the bedside 
squashed low in an unsuitable vase over the 
rim of which the terrified blooms peer 
nervously. 

It is not always lack of time or taste on 
the nurse’s part that produces such crowded 
and ill-arranged displays. Very often, the 
ward has not sufficient vases in a wide 
enough range of shapes and sizes. There is 
a special blessing on the visitor who accom- 
panies his floral tribute with a suitable vase 
—especially if the recipient leaves it behind 


when he goes home! 


Off with Their Heads ! ’ 


But even when the flower room bulges 
with assorted receptacles, the new arrivals 
sometimes receive scant courtesy, and the 
rejuvenation treatment for the older in- 
habitants is usually the Red Queen’s: “‘Off 
with their heads!’’—they are summarily 
guillotined and stuffed back into a container 
full of icy water. 


A PLEA for your PATIENTS’ 


by Mary Vaughan 
who says the Proper Care of 
Flowers might have a Place 
in the P.T.S. Syllabus! 


Most flowers, being tougher than they 
look, survive this shock treatment for a 
reasonable length of time; but, when it 
comes to the various plants, bulbs and corms 
which, if properly cared for can give weeks 
of pleasure to patients and staff, specialist 
knowledge is needed. Very often, the donor 
or the recipient can supply this; or an appeal 
to the ward will produce someone who knows 
just what’s best for cycla- 
men, dwarf azalea or other 
problem plants which can 
have their lives so drastic- 
ally shortened by wrong 
treatment. A gardening 
patient will be only too 
pleased to work out a list 
of flowers and plants re- 
quiring special treatment 
which, if pinned up in the 
flower room, might save 
much distress and _ re- 
crimination. 

Unless sister objects, 
the patients usually get 
great pleasure from caring 
for and arranging their 
own flowers if they are 
well enough to do so. 
Often, an ‘up’ patient 
with a special flair for 
flower fixing will be de- 
lighted to put her skill at 
the service of the rest of 
the ward and of course 
she will have more time 
to make a fine art of this 
than any hard-pressed 
student who does have 
one or two other ward 
duties to attend to as 
well. 

This he]pful patient will 
avoid the error, sometimes 
committed in the morning 


« Ihs Dutch flower painting °* 
reminds us vrvidly of the beauties 
of a mixed bunch; it 1s by Jan 

(Velours) Brueghel (1568-1625), 
and is one of the pictures ina 
small but exquisite exhibition of 
Italian, Dutch and French 


« paintings on view until June 29 ° | 


at the William MHallsborough . 

* Gallery, 20, Piccadilly Arcade, 
London, S.W.1. The exhibition 
ts entitled ‘Fine Paintings of « 
Four Centuries’ and includes 
* such names as Van Dyck, 
- Canaletto and Fantin-Latour. ° 
Admission is free, but the , 
catalogue (generously contributed 
« by the proprietors of the gallery) 
costs 5s., all proceeds going to the « 
British Red Cross Society. The 
* gallery is quite near Piccadilly 
Circus and 1s open weekdays ° 
10-5.30; Saturdays 10-12.30. . 
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FLOWERS 


rush, of giving the wrong flowers to the 
wrong patient. Some nurses even think it 
only fair to practise a little redistribution 
and will give the flowerless patient some of 


the overflow from her better endowed : 


neighbour, producing embarrassment in one 
and resentment in the other, both of which 
could have been avoided by a wise dispersal 
of someone else’s left-behind blossoms. 

Flowers can of course do more than adorn 
the ward and give pleasure to the patient. 
They may also adorn the patient and give 
pleasure to the ward. Nursing staff have 
not the time to make a ‘lei’ to hang welcom- 
ingly around the neck of each incoming 
patient, though I once saw an exquisite one 
of sweet peas brought in by a keen gardener 
to garland his fiancée. But, when you spruce 
up a rather listless patient, she will be en- 
couraged to try and live up to your efforts 
if you add a buttonhole from her vase as a 
finishing touch. 

Do, whenever possible, place your 
patient’s flowers where she can see them 


without acrobatic contortions. On the bed-. 


table, in a hospital ward, is probably as 
good a place as any. Not so good is the 
back of the bedside locker, behind her ear, 
where she must twist her. head round 
uncomfortably if she is to see them at all. 
And do use all your influence to combat that 
dreadful habit seen in a few hospitals of 
massing all the patients’ flowers together 
on the central ward table—a hotch-potch 
of different types, colours, heights and 
smells—and looking about as graceful and 
glamorous as the conglomeration of vege- 
tables at the greengrocer’s. 


A Controversial Question 


So much for the floral decoration of ward 
and patients by day. The old dictum that 
all flowers should be put outside at night 
will probably always produce divided 
opinions. It seems generally agreed by com- 
petent authorities that there is no justifica- 


tion for the theory that flowers compete with © 


patients for a share of the night air. The 
belief that scented flowers would irritate the 
patient seems unreasonable. If their frag- 
rance has given pleasure during the day, it 
will probably give even more comfort at 
night. Equally futile seems the tidy-the- 
ward school of thought. If flowers make the 
ward attractive in daylight, their presence 
can hardly produce a disorderly shambles 
at night. 4 

As with so many hospital practices, this 
should—other factors being equal—be 
governed by the patient’s wishes. There are 
still quite a lot of people who really do 
believe that the flowers undergo some 
vicious metamorphosis at twilight and start 
madly gulping in great breaths of fresh air, 
reducing their human companions to an 
acute state of anoxaemia. You cause only 
anxiety and no pleasure to such a patient if 
vou leave a particle of vegetation in her 
room at night. 

I remember an otherwise reasonable lady 
whose bell pealed madly at 11.30 one night. 
I went to investigate and found her, hand 
to chest, battling with mounting dyspnoea. 
‘‘Nurse!’’ she gasped, ‘‘I’m afraid the day 
staff left some flowers in the room. I can 
hardly breathe.’’ She pointed to six sly 
little primroses crouching guiltily in a glass 
on the windowsill. When these murderous 
monsters were removed, normal breathing 
was resumed immediately. 

Fortunately however, flowers usually have 
a less sinister effect. The visitors lovingly 
‘‘say it with flowers’’ and we all want to 
join in their message of ‘‘Get Well Soon!”’ 
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TOURISTS IN SHANGHAI 


by SHEILA D. WOOD, Lieutenant, Q.A.R.A.N.C. 


E sailed from Hong Kong as 

W passengers on board a civilian ship 

bound for several different ports in 

apap, and expecting to return direct to 

am Kong, thus completing a three weeks’ 

voyage. For us it was to be a holiday in 

Japan, and although we were unsure of our 

s of call, we were speculating upon 
which they would be. 

On the second day out from Hong Kong, 
while having lunch in the saloon, the Captain 
announced that on the return journey, we 
were to call at Shanghai to load cargo for 
Hong Kong. ‘‘But’’, we exclaimed, ‘‘we are 
not allowed to go to Shanghai. What will the 
matron say?’’ ‘‘Well, well, well!’’ he replied. 
“What can I do with you—leave you in the 
sea and collect you on the way back? No, 

u had better come!’’ 

Fourteen days later, after having been to 
—. we were in the Yangtse River at 

a.m. on a Wednesday morning. We 
dressed hurriedly and went out on deck in 
time to see a launch approach, flying the 
national flag of the Peoples’ Republic of 
China and also the pilots’ flag. Our ship was 
boarded by the pilot, and by the military 
authorities who were armed with ominous 
looking guns and who remained with us 


until we were again in the Yangtse on our 


return journey three days later. 

-No land was in sight, and all we could see 
were a few distant ships and the dirty yellow 
water of the Yangtse, so we returned to our 
cabin for a cup of tea. A few minutes later 
there was a knock at the door, and we were 
asked for our cameras and binoculars which 
were wanted by the Chinese for confiscation. 

The ship’s radio was then sealed off and 
we hoisted the national flag of the Peoples’ 
Republic of China before continuing up river 
to a point where we anchored for two hours 
while the quarantine inspection was carried 
ou 


t. 

We eventually entered the Whangpoo 
River and proceeded towards Shanghai. 
From this river we could see innumerable 
naval craft tied up to the quaysides, and we 
encountered several merchant ships of 
various nationalities. As we approached 
Shanghai we saw the impressive tall build- 
ings of the city, and at 4 p.m. we tied up to 
a buoy and again dropped anchor in mid- 
river. 


Going Ashore 


There were four of us passengers and we 
were instructed to remain in our cabins 
while the ship was searched. When the 
search was completed, the agent came 
aboard, and we inquired about the possibili- 
ties of our going ashore.. He informed us 
that the international travel agent would 
see us on the following day and arrange a 
tour of the city for us. We had to remain 
on the ship that evening and all day on 
Thursday, but the travel agent did come to 
see us in the morning, and arranged to take 
us ashore the next day, Friday. 

_ On Thursday we watched with mingled 
interest and curiosity the seething activity 
around us on the river. Ferry-boats, sam- 
pans, merchant ships and other craft were 
going up and down all day while the shoddily 
clad guards on our ship marched up and 


down peering at us with unabashed interest. 


It was a cacophonous day. We could hear 
the people’s music through loudspeakers 
along the nearby wharf and on the ferry- 
boats. The sampans and barges alongside 
our ship were filled with families who 
shouted and called to each other all day, 
and there was considerable noise from a 
shipbuilding yard on one side of the river. 

At 2 p.m. on Friday we went ashore with 
our guide, Mr. Tao, in a small sampan which 
housed a family of four or five people, and 
we had a precarious 10 minutes before 
reaching the quayside. A large car was 
waiting for us, and as we walked towards it 
men, women and children gathered round 


_us and then stared at us through the 


windows of the car. 

As we drove towards the city centre we 
were aware of the drabness of the people; 
there was a marked absence of colour and 
contrast in their clothes and general appear- 
ance. Nearly all wore identical blue uniforms 
made from inferior material, and at times it 
was difficult to determine the sexes. The 
number of private cars we saw during the 
day was negligible, but tram-cars were 
crowded with people and there were 
hundreds of pedicabs to be seen. 


The City 


Mr. Tao took us first to see Shanghai 
Mansions, formerly called Broadway Man- 
sions before the ‘liberation’. It is now a 
hotel for the people. It has 20 floors, but is 
not a building of great beauty. However, 
from the roof we had a magnificent view of 
the city, which as a whole is architecturally 
beautiful and imposing. Shanghai looked 
enormous from our vantage position, and 
there were many industrial plants on the out- 
skirts of the city. We noticed particularly 
the delightful avenues of gracious old build- 
ings which had once been private residences 
before the new regime. 

We were then driven through a part of the 
old French Section, and taken to Cultural 
Square. This used to be a greyhound 
stadium, but the area is now covered by a 
huge theatre where entertainments and in- 
door meetings are held. 

We were proudly taken backstage and 
shown the dressing-rooms, which were richly 
carpeted, and upholstered with Chinese 
brocade. This theatre can house 40,000 
people, and 200 players may perform on the 
stage at one time. Parts of the buildings 
have yet to be completed. 

Following this visit we went to the 
Children’s Palace, formerly a _ British 
residence which has now been converted 
into a cultural recreational centre for 
children between the ages of 9 and 14. As 
we entered the spacious hall a group of may- 
be 20 children were gathered together, 
and they applauded us as we passed by, 
obviously thinking we were Russians. They 
looked animated and happy, which was 
especially noticeable to us after seeing the 
expressionless faces of the people in the 
streets of Shanghai. We were taken round 
the Children’s Palace and saw rooms used 
for reading, embroidery, woodwork, music 
and soon. The children were busily occupied 
with these cultural recreations and some of 
their handwork was exceptionally good. 


' -From here, we went to see what must be 
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the umsurpassable achievement of the 
Peoples’ Government. The Sino-Soviet 
Friendship Hall was constructed in only 10 
months; this was effected by having three 
shifts of workers who each worked eight 
hours a day. It was completed in 1954, and 
is a vast expanse of pillared arches, reception 
halls, marbled floors, and includes a cinema 
with ultra-modern lighting effects. Thirty- 
two tons of bronze were needed for the spire 
on the main part of the building, and one’s 
reaction to the building was one of amaze- 
ment, foritseemed unnecessarily ostentatious 
and impractical. While we were there the 
workers were having their afternoon break, 
and some weré resting on the lawns, but 
others were conforming to the directions 
given through loud-speakers and doing 
physical exercises to the accompanying 
music. 

Mr. Tao kept hurrying us from one place 
to another saying that time was short and 
we still had a lot tosee. It was then 4 o'clock 
and we drove to the Park Hotel for tea. This 
hotel is the tallest building in Shanghai and 

as 14 floors. It overlooks the Peoples’ Park 
which was once the International Race 
Course in the late American Sector; now 
only the grandstand remains. Beside the 
park there is a large square where rallies 
and open air meetings are held. During tea 
we asked Mr. Tao countless questions about 
Communist China. 


The Jade Buddha 


Again he said we must move on if we were 
to finish our tour in time, and so we were 
taken to the Jade Buddha temple. Here the 
atmosphere was peaceful, and reminiscent 
of China as it must have been years ago. 
People may still practise religion, we were 
told, although not many do, and of course, 
if Communism prevails, religion will not be 
practised by the rising generation. We gazed 
at the Jade Buddha, serene and lovely, and 
we marvelled at its presence there because 
it is thought to be the largest single piece of 
jade in the world, and Shanghai seemed an 
incongruous place for such an object in view 
of its infinite beauty and meaning. How- 
ever, we were relieved to see it had not been 
desecrated by some profane use. 


Curios 

We left the temple and proceeded to a 
curio shop where we were allowed to buy 
mementoes of our stay in Shanghai. This 
was the only curio shop we had seen, and 
we wondered about the origin of the ex- 
quisite things we saw there. The men in 
the shop were smiling and urbane but we 
felt as though we were ourselves regarded 
as curios to them, as indeed we seemed to 
be by most people in the city. 

For dinner we had a delicious Chinese chow, 
accompanied by grape wine and beer. Our 
guide did not join us for this meal and we 
reflected afterwards that he was probably 
tired of our incessant questions. 

Our day ended by seeing a French film 
with Chinese dialogue but this was preceded 
by the newsreel showing Russian athletes 
exhibiting their various skills. There was 
no world news. 

We were driven back to our ship (no 
alongside a wharf) at 10.30 p.m. The streets 
were almost deserted and this evoked in us 
a sense of incredulity when we compared the 
scene to other cities where there are always 
crowds of people about at such an hour. 

We left Shanghai the following afternoon 
and were relieved to get away, as the'drab- 
ness and uniformity of the people had a 
depressing effect on all of us. Nevertheless 
it was a unique experience to visit Shanghai 
and a certain amount of our curiosity about 
life in Communist China has been satisfied. 


It 


and THERE 


VIROLOGY DEPARTMENT 


fog first department of virology to be 
set up at any British university is to be 


established at Glasgow University at an 


estimated cost of £200,000. The building 


and equipping of the department which is 


likely to be ready by about 1960 has been 
made possible by a grant of £225,000 to the 


university by the Scottish Hospital Endow- 


ments Research Trust, a body set up m 1953 
to administer the endowment money held 
by the former voluntary hospitals. 

The chairman of the trust, Sir John 
Erskine, said at a press conference in Glas- 
gow that there was a very important oppor- 
tunity in Scotland for setting up or assisting 
te set up an institute for fundamental re- 
search into virus diseases. Among these are 
the common cold, poliomyelitis and certain 
diseases of animals and vegetables. 

The new institute will be built within the 
university grounds at Gilmorehill, Glasgow. 


FILM SCHEME FOR 
HOSPITALS 


OSPITAL management committees can 
now build up their own 16 mm. library 

of medical and physiology films. The G.B. 
Film Library (Perivale, Middlesex) have 
introduced a ‘Rent-to-Own’ scheme which 
will enable committees to hire 16 mm. films 
for two years with a view to permanent 
retention after three. 
Films can be selected from the G.B. Film 
Library’s educational catalogue of G.B. 
Instructional, Encyclopaedia Britannica 
and United World productions. The com- 
mittee must take a minimum of 10 subjects 
and will have an annual outlay of £70. 


‘CLEAN AIR AND YOU’ 


ROWING public interest in clean air 

was in evidence when the Harrow branch 
of the Women’s Gas Federation held a 
meeting under the title Clean Air and You. 
The local public health department staged 
an exhibition, and the North Thames Gas 
Board, in addition to putting on a display 
of smokeless fuels and appliances, also 
showed the film Guilty Chimneys which 
deals with the menace of smoke pollution 


‘CLEAN ATIR’—the display by 
Harrow Public Health Department 
seen at the meeting arranged by 
Harrow branch of the Women’s Gas 
Federation. [North Thames Gas Board. ] 


and how it can be overcome. 

The afternoon session was 0 
by the Mayor of Harrow, Alderman C. 
Brown, who said he hoped that 
Harrow’s effort would be a model and 
spearhead for other branches through- 
out the country. Dr. Caryl Thomas, 
medical officer of health, Harrow, gave 
details of the damage that smoke 
causes to the health of the commu- 
nity. He was followed by Mr. S. W. 
King, chief public health mspector for 
Harrow, who outlined the provisions of 
the recent Clean Air Act. Mr. F. E. 


Longhurst of the North Thames Gas Board 
discussed the various types of smokeless 
fuels. 

Alderman Mrs. Nott Cock, S.R.N., S.C.M., 
chairman, Harrow branch, Women’s Gas 
Federation, took the chair. 


Above: BEDSIDE 
TELEPHONE. 
A trolley "phone for 
the use of patients 
+. has been installed at 
Sutton and Cheam 

Hospital. Miss L. 
Hearne, mairon, 
watches a _ patient 
making the first call. 


Left: SCHOOL 
FOR SPASTICS. 
Mowuntcollyer,  Bel- 
fast, the first school 
for handicapped chil- 
dven of this type to 
be provided by a local 
authority in Northern 
Iveland, was opened 


tm Mareh.- 


NURSING SISTER GOES To 
CEYLON | 


ISS Madeleme Storey, who has been 

with the Nuffield Orthopaedic Centre, 
Oxford, for nearly four years, has left for 
Ceylon where she is to become orthopaedic 
nursing sister at Colombo General Hospital. 
Miss Storey takes up her, post under the 
technical co-operation scheme of the Col- 
ombo Plan. She will spend a year teaching 
nurses in Colombo and will also reorganize 
the nursing section of the orthopaedic 
department. She is travelling to Ceylon 
with a Singhalese nurse, Miss Jansen, who 
has just completed a year’s training at 
Oxford. 

Miss Storey had been nurse in charge of 

the operating theatre and in the plaster 
room at the Nuffield Orthopaedic Centre 
and last year became a ward sister. In 
1953/54 she won the orthopaedic nursing 
training prize. 


PRESENTATION 


ISS E. Thould, matron of Torbay 

Hospital, Torquay, was presented with 
a silver dressing-table set from past and 
present nursing staff when she left to take 
up a new appointment at the Royal 
Masonic Hospital, London. 


FRENCH PHARMACISTS 
LECTURE IN BRITAIN 


ROFESSOR Robert Monnet, professor 

of materia medica and pharmacology in 
the University of Nantes, and Mme Rosine 
Bernard-Faugouin, pharmacist and _ ser- 
ologist, from the Gay-Lussac Institute, 
Paris, are visiting this country on a week's 
lecture tour, the result of a suggestion made 
seven years ago by Sir Winston Churchill. 
It would strengthen the French alliance, he 
said, if members of the same profession in 
the two countries would come together. 

The Franco-British Pharmaceutical Com- 
mission was thereupon set up and arranges 
every year a week’s lecture tour by French 
pharmacists in this country and by British 
pharmacists in France. Dr. L. Saunders, 
lecturer in pharmaceutical chemistry at 
London University School of Pharmacy, 
and Miss Mary Burr of Nottingham, 
pharmacist and member of the Pharma- 
ceutical Society’s Council, are presenting 
papers to pharmacists in Montpellier, 


Clermont-Ferrand and Bordeaux. 
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| Nursing School 


News 


Saxondale Hospital 


Mer K. Waters, principal of Clarendon 
College of Further Education, Notting- 
ham, presented awards to the successful 


& 


Above: SAXONDALE HOSPITAL, 
Radcliffe-on- Trent. Miss K. Waters, 
principal, Clarendon College of Further 
Education, Nottingham, presented the prizes. 
Seated left to vight, Mr. W. Howarth, 
principal tutor; Mr. M. Kell, assistant tutor; 
Miss M. Tooms, matron’s prize; Miss 
G. Rogers, matron; Dr. J. S. McGregor, 
medical superintendent, and Miss Waters. 
Far right is Mr. Frame, chief male nurse. 


marses. Miss G. M. Rogers, matron, said 


that recruitment had improved and the 
integrated training scheme with Nottingham 
General Hospital and the appointment of 
the Nurses Education Committze had helped 
te attract students. Mr. Howard, principal 
tutor, applauded the new training syllabus 
for mental nurses and said he hoped to 
introduce it in Saxondale soon. Miss Waters 
stressed the importance ofa wider education 
fer nurses and of interest in the arts and 


Left: HARROW HOSP I- 
FAL, Lady Hurst and 
Miss A. Klett, best nurse of 
the year and practical nursing 
prizewinner. 


Below: KILLEARN 
HOSPITAL, Stirlingshire. 
Principal prizewinners with 
staff and guests. Seated centre 
ts the Hon. Mrs. Stirling of 
Keir, who presented the awards. 


sciences not directly related to nursing. 

Miss J. Podmore won the psychiatry prize, 
Miss T. Tooms matron’s prize, Mr. P. G. 
Dawson, chief male nurse’s prize, and Mr. 
R. Sharrock the practical nursing prize. 


565 


Harrow Hospital 


Tm prizegiving was held in the Speech 
Room of Harrow School, and the 
gathering was addressed by Sir Alfred 
Hurst; prizes and certificates were presented 
by Lady Hurst. 

Sir Alfred told the nurses that his 
memories crowded upon him as he thought 
of his long connection with the hospital; 
and that as a patient himself a few months 
ago, a week had taught him a lot and had 
given him a wonderful opportunity to 


appreciate the kindness and efficiency with 
which the hospital was run. 

He hoped that the back-room boys—the 
voluntary committees—would not be for- 
gotten, for they were not paid for their 
services, and gave many valuable hours of 
their time. 

Miss. E. Martin, matron, remarked that 
the prizegiving was always a happy day, 
and essentially the nurses’ day. Investiga- 
tions had been made to see why some 
student nurses failed to complete their 
training, and as a result it was hoped to 
implement various recommendations to 
help the students. 

Miss A. Klett, winner of the prize for the 
best nurse of her year and first prize for 
practical nursing, had attained first place. 
Miss A. Bretschneider, second, had also 
won several prizes. 


Below: BANGOUR HOSPITAL, West 
Lothian. Nurses applaud Miss Elsie 
Stephenson, who presented the prizes, during 

the prizegiving. 
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College 


ANNUAL GENERAL -MEETINGS 


Wednesday, June 26 


- PRIVATE NURSES SECTION 


at the New Sussex Hospital, Windlesham Road. 


1 p.m. Lunch (Section members only). 
3 p.m, Annual meeting. 
4 p.m. Tea. 


WARD AND DEPARTMENTAL SISTERS SECTION 
at the Royal Sussex County Hospital, Eastern Road. 


. Lunch (Section members only). 
. Annual meeting. 
. Tea. 


. WeEtcome at the Hotel Metropole by kind 


invitation of the Brighton and Hove Branch 
and the Brighton and Lewes Hospital 
Management Committee. : 


Thursday, June 27 


DIVINE SERVICE at St. Peter’s Church. 


BRIGHTON, 


1957 


Saturday, June 29 


at the Royal Sussex County Hospital, Eastern Road 


10 a.m. 
10.30 a.m. 
1 p.m. 


SISTER TUTOR SECTION 


Registration and coffee. 
Annual meeting. 
Lunch (Section members only). 


PuBLic HEALTH SECTION 


at the Brighton General Hospital, Elm Grove 


10.30 a.m. Registration and coffee. 
11 a.m. Annual meeting. 
12.30 p.m. Lunch (Section members only). 


OCCUPATIONAL HEALTH SECTION 


at the Royal Sussex County Hospital, Eastern Road 


10 a.m. 
10.30 a.m. 
11.30 a.m. 
12.30 p.m. 


Registration and coffee. 
Annual meeting. 

Tour of the hospital. 

Lunch (Section members only). 


VISITS OF SPECIAL INTEREST 
Chailey Heritage Craft Schools and Hospitals, 


Chailey. (Orthopaedic hospital school for the . 


training and treatment of the physically 


Queen Victoria Hospital, East Grinstead 
(special hospital for plastic surgery). , 
Coaches leave Steine Street Garage. 

Tea will be*provided by kind invitation of the 
hospital management committees. 

Coaches return to Steine Street Garage. 


New Sussex Hospital, Windlesham Road, 
(Assistant Nurse Training School). 

Talk by Miss K. Saunders, matron, on the 
training and work of assistant nurses, followed 
by a tour of the hospital. 
Tea by kind invitation of the hospit 
management committee. : 


Tour oF Locat Beauty Spots 


Coaches leave Steine Street Garage. Tea 
will be served en route. 
Coaches return to Steine Street Garage. 


10 a.m. 
Address: the Rev. Canon D. H.. Booth. 
HOLY MASS at the Roman Catholic Church 
of St. John the Baptist. 
3pm. ANNUAL GENERAL MEETING at the 
Hotel Metropole. handicapped). 
4 p.m. Tea. 
8 p.m. PROFESSIONAL CONFERENCE at the 2.30p.m 
Hotel Metropole—Recent Advances in Cardiac 
' Surgery, by Professor P. R. Allison, CH.M., 
F.R.C.S., F.A.C.S., Nuffield Professor of Surgery, 6.30 p.m 
University of Oxford. 
3 
Friday, June 28 Pp 
BRANCHES STANDING COMMITTEE j 
Quarterly Meeting at the Hotel Metropole. ot PS 
9.30a.m. Registration and coffee. 
10 a.m. Morning session. 
2.15p.m. Afternoon session. 
4.30p.m. Tea. 2.30 p.m. 
8 p.m. Civic REcEPTION at the Royal Pavilion, by 
kind invitation of the Mayor of Brighton. 6.30 p.m. 


Application forms may be obtained from the General Secretary, Royal College of Nursing, 
or Miss K. B. Perkins, Branch Secretary, Royal Sussex County Hospital, Brighton. 


Branch Notices 


Chelmsford and District Branch.—A 
business meeting will be held at Chelmsford 
and Essex H 
at 6.15 p.m. It is hoped that as many 
members as possible will attend. An 
executive meeting will be held at 5.30 p.m. 
_ Colchester and District Branch.—A meet- 
ing will be held at the Clacton and District 
Hospital on Friday, May 17, at 7 p.m. Mr. 
J. Crayfourd, drea welfare officer, will give 
a talk'6n The Work of the Welfare Depart- 
mentin Essex. 3 

Gloucester Branch.—The monthly busi- 


nés$ meeting will be held at Standish Chest. 


Hospital, Stonehouse; Glos.; by invitation of 


ital on Monday, May 20, 


Miss P. M. Thomas and staff, on Monday, 
May 20, at6.15 p.m. 

Manchester Branch.—An address on Life 
at the Bar by Miss Edith Hesling, 0.3.z., 
LL.B., Barrister-at-Law, will be given at 
Manchester Royal Infirmary on Monday, 
May 20, at 6.30 p.m. Members and their 
friends invited. 

Stafford and District Branch.—A general 


business meeting will be held at Stafford 
General Infirmary 
at 7.15 p.m., followed by a film display, 


on Wednesday, May 22, 


Home Safety and Prevention of Tuberculosis. 
Stockton-on-Tees Branch.—A 


meeting will be held: at the Children’s 


Hospital, Durham Road, Stockton-on-Tees, 
on Tuesday, May 21, at 6.45 p.m, .. . 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We have received donations from many 
sources and now another new idea has been 
given to us. A group of people have sold 
the daffodils from their gardens and made 
a very large sum of money (see list). 
What could be more fitting than to send 
this money to help our older friends, many 
of whom have few. opportunities of seeing. 
flowers growing in the open air. We are 
most, grateful to the members of this group, 
not only for their donation but also for this 
goad idea and the thought behind it. Have 
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you a garden full of flowers? 

We acknowledge with thanks all the 
donations received this week and also gifts 
from Mrs. Duncan beet Miss Earle. 


Contributions for week ending May 11 

£ s. d. 

d Nursing Home, Hindhead 

Berkshire Hospital, Reading. ‘Monthly 

donation 10 0 

S.R.N. Devon. Monthly donation es 1 0 

§,R.N. Dalwood. Monthly donation .. 2 0 

Miss I. B. Currie 1 6 
Miss W. E. Steward. Monthly donations April 

and May “a 10 0O 

E, Earle 4 0 
of Friends of Emsworth Hospital. Sale 

of daffodils (Portsmouth B 2: 
Royal Surrey County Hospital, Gui Past 

and Present Nurses’ Reunion -- 4190 @ 

Miss I. TM. L. Syer 

Nersing 7 Times. Collecting box, 

B. Up Monthly donation & 
Gravesend and North — omental Com- 
memoration service for Florence Nightin- 

gale’s vane 6 0 
Durham City and istrict Branch. Collection 

at Founders’ Day Service - 80 5 9 

Total £59 16s. 3d. 
E. F. INGLE, 


College of N A for the 
fox for Nurses, 1a, Henriett 
Square, London, W.1. 


Nursing Times Tennis Cup 


PRELIMINARY ROUND 

Queen Mary Hospital, Sidcup, beat Chase 
Farm Hospital. Pt te, B. 6-1, 6-4. 
Teams. Queen Mary’s: A. Mrs. Hawes and 
Mrs. Lavis; B. Missés Reading and Wilding. 
Chase Farm: A. Misses Wadley and Roberts; 
B. Misses Morrison and Spires. 

on Hospital beat St. Nicholas 
Hospital. A. 7-5, 6-0, 6-3. B. 6-4, 7-5. 
Teams. Hillingdon: A. Misses Godfrey and 
Carey. B. Misses Coram and O’Rourke. St. 
Nicholas: A. Misses Merchant and Moriarty; 
B. Misses Short and Johnston. 

Central Middlesex Hospital beat Belgrave 
Children’s Hospital. A. 6-0, 6-0, 6-1; B. 6-1, 
6-2. Teams. Central Middlesex: A. Misses 
Taylor and Cairnduff;- B. Misses Wiltshire 


and Lewis. Belgrave: A. Misses Drew and 


Sharp; B. Misses Clews and Fairhead. 
King Edward Hospital beat The Royal 
Free Hospital A. 6—1, 6—0, 6—2; B. 1—6, 
6—4. Teams. King Edward: A. Misses 
Pheby and Bell; B. Misses Ronald and 


- Bevan. Royal Free: A. Misses Pearse and 


Bramstow; B. Misses Philp and Barwell. 
Whipps Cross Hospital scratched, London 
Hospital walkover to first round. 


Additions to the Library 


-Anderson, O. W., and Feldman, J. J. Family 
Medical Costs and Voluntary Health In- 
surance: a nation-wide survey* (New 
York. McGraw-Hill, 1956). 

Anstey, E., and Mercer, E. O. Interviewing 
for the Selection of Staff. (Allen and 
Unwin, 1956). 

Baer, R. L. (ed.) ‘Allergic Dermatoses due 
to Physical Agents* (New York. Lippin- 
cott, 1956). 

Beal, J. M. Manual of Recovery Room 

_ Care* (New York. Macmillan, 1957). 

Brompton Hospital Reports. Vol. XXIII. 
1954 (The Hospital). 

Buckley, G. L. X-ray Reports: their impor- 
tance in a diagnostic department (H. K 
Lewis, 1957). 

Chapman, L. R. H. Précis Writing (Long- 
man, 1957). 

Coultas, R. Dental Nurses Digest (British 
Dental Nurses and Assistants Society, 
1957). 

Ferguson, T. and Cunnison, J. In their 
Early Twenties: a study of Glasgow 
Youth (O.U.P., 1956). 

General Register Office. Registrar General’s 
Statistical Review of England and Wales 
for the Year 1955. Part 1, tables, medical’ 
(H.M.S.O., 1956). 

Gotten, N. ‘and Wilson, L. WN eurologic 
Nursing (third edition) * (Philadelphia. 
Davis, 1957). 

Heaf, F. R. G. (ed.) Symposium of Tuber- 
culosis? (Cassell, 1957). 

Hewer, L. and Lee, J. A. Recent 

- Advances in Anaesthesia and Analgesia 
(eighth edition) (Churchill, 1957). 

Ingram, M. E. Psychiatric Nursing (fourth 
edition)* (Philadelphia. Saunders, 1957). 

Ministry of Agriculture, Fisheries and Food. 
Studies in Urban Household Diets, 1944- 
49. Second report of the National Food 
Survey Committee (H.M.S.O., 1956). 


_ Ministry of Labour and N ational Service. 


Annual Report, 1955 (H.M.S.O., 1956). 

Modell, W. Drugs in Current Use, (1957* 
(New York. Springer, 1957). 

Moncrieff, A, (ed.) Nursing and 
Diseases of Sick Children (sixth edition) 
(H. K, Lewis, 195 

Musgrove, F. Abdominal Total Hysterec- 
tomy (Blackwell, 1957). 

National Association for Mental Health. 

Needs of the Mentally Sick. Report 
“of a Conference, June’ 1986 


(The Associa--’ 


tion, 1956). 

National Council of Social Service. The 
Welfare of the Disabled: selected papers. 
(National Council of Social Service, 1957). 

National Institute of Economic and Social 
Research. Register of Research in the 
Social Sciences and Register of Research 
Institutions, No. 13, 1956/57 (Aslib, 
1957). 

National Library of Medicine. Scheme of 
Classification on Medicine and _ the 

' Related Sciences (second edition)* (Super- 
intendent of Documents, United States 
Government Printing Office, Washington, 
D.C.) 

Reidy, J. P. Physical Methods in Plastic 
Surgery (Actinic Press, 1956). 

Rendle-Short J. Synopsis of Children’s 
Diseases (second edition) (Wright, 1957). 

St. Mary’s Hospital, Rochester, Minnesota. 

rating Room Technic (fifth edition)* 
(Philadelphia. Saunders, 1957). 

Schaefer, G. Tuberculosis in Obstetrics and 
Gynaecology* (Boston. Little, Brown 
and Co., 1956). 

Smirk, F. H. The Treatment of High Blood 
Pressure (Edinburgh. Royal College of 
Physicians, 1956). 

Stenton, L. M. The English Woman in 
History (Allen and Unwin, 1956). 

Taylor, I. and Knowelden, T.. Principles of 
Epidemiology (Churchill, 1957). 

Thomas, Noyes. Doctor Courageous 
(Heinemann, 1956). 

United States Dept. of Health, Education 
and Welfare—Public Health Service. 
How to Study Nursing Activities in a 
Patient Unit: a manual prepared by M. G. 
Arnstein* (U.S. Dept. of Health, Educa- 
tion and Welfare, 1954). 

United States Dept. of Health, Division of 
Nursing Resources. Design for Statewide 
Nursing Surveys: a basis for action; a 
manual prepared under the direction of 
M. G. Arnstein* (U.S. Dept. of Health, 
Education and Welfare, Public Health 
Service, 1956). 

Wiel” D. Adolescent Child (Methuen, 
19 

White, P. Clues i in Diagnosis and Treatment 
Disease* (Springfield. Thomas, 
1 


Wood, P. Diseases of Heart and Circulation. 
ahd a pleasure to have worked pons: sia 


(Eyre and Spottiswoode, '1956). 
* American publication - 
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Obituary 
Miss D. L. Barlow-Wheeler 

We regret to announce the sudden death 
on March 8 of Miss Dorothy Lois Barlow- 
Wheeler, assistant matron of Cheam San- 
atorium. Miss Barlow-Wheeler trained at 
University College Hospital, London, and 
did her midwifery at Queen Mary’s Materni 
Home, Hampstead. She served as a s 
nurse at Hornsey Hospital for three years 
and did a period of private nursing before 
being appointed to Cheam Sanatorium. Miss 
Barioes Wheeler was a member of the Royal 
College of Nursing. 


Miss M. McBride 
We announce with regret the sudden 
death, on March 26, of Miss M. McBride, 
principal tutor at Whipps Cross Hospital, 
London, E.11. “‘The news of her untimely 
and tragic death’’, a colleague writes, ‘‘will 
come as a great shock to many. Apart 


_ from the loss to the hospital of a loyal and 
_ gifted teacher, those who knew her will feel 


the loss of a sincere friend.’’ 


Miss A. Burgess, M.B.E., A.R.R.C. 

We record with regret the death, on 
March 10, of Miss Annie Burgess, M.B.E., 
A.R.R.C., at the age of 80 years. She died 
at Crumpsall Hospital, Manchester, where 
she trained from 1906-09, and where she 
was afterwards ward sister, second assistant 
matron and first assistant matron; in 1916 
she was appointed matron of the hospital. 
She retired in 1941. Among the awards in 
recognition of her services were the Belgian 
Medal, the Silver Jubilee Medal and the 
Coronation Medal of 1937. Miss Burgess 
was a very early founder member of the 
Royal College of Nursing and served on the 
General Nursing Council. 


Miss M. Earl and 
Miss A. Burgess 


AN APPRECIATION 


Mr. H. J. Dafforne, formerly general 
superintendent and secretary, Ancoats 
Hospital, Manchester, pays tribute to the 
services to nursing in Manchester rendered 
by Miss Maud Earl whose death was 
recorded in the Nursing Times of March 29, 
and Miss A. Burgess (see above). He writes: 

‘“‘Both were pioneers of the Manchester 
Branch of the Royal College of Nursing. 
For a time Miss Burgess was c an and 
Miss Earl was the hon. secretary from its 
inception. Both left the mark of their 
personality on the hospitals they served 
so long and faithfully. Miss Earl... never 
spared herself and rarely took a holiday, 
working in season and out of season that 
her hospital might be loved and ted. 

. Many important developments in the 
hospital were introduced during her term 
of office. She was one of the ‘old-time’ 
matrons, having responsibility, not. only 
for the nursing and domestic staff, but also 
for the catering both for patients and staff, 
control of the laundry staff and purchase 


’ and care of all the linen. 


The hospital world is the poorer for. the 
passing of these two wonderful women who 
loved their work and the hospitals which 
they served. It is good to have known them 


usly with. one of them.’’ ict? 
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Mi dwifery 
Refresher Course, 


East Suffolk 


ELSTEAD House, a beautifully restored 

17th century house on the outskirts of 
Ipswich, was the scene in April of the first 
midwifery refresher course organized by 
East Suffolk County Council. The pro- 
gramme reflected the wide range of subjects 
with which the midwife is now expected to 
be familiar and gave the members of the 
course opportunity to exercise their critical 
faculties in regard.to differing viewpoints 
among their lecturers. 

Under the title ‘Preparation for Mother- 
hood’ Miss Stanworth of Norwich dealt with 
normal pregnancy; the matter of diet was 
engagingly presented by Dr. Cicely Williams 
of University College Hospital, London. 
Mr. Stansfield and Dr. Howells, both of 
Ipswich, spoke about abnormalities of 
pregnancy, the former from the physical 
standpoint and the latter from the psycho- 
logical. Normal labour was dealt with by its 
great exponent, Dr. Grantly Dick Read, 
while abnormalities were discussed by Mr. 
Burnett of the West Middlesex Hospital, 
Mr. Vartan, of London, and Mr. Ripman of 
Ipswich. The important matter of analgesics 
now available to midwives was dealt with 
by Dr. Holland of Ipswich. 

Miss Stevenson of Ipswich discussed early 
ambulation in the normal puerperium, and 
Dr. Melvin Ramsey of the Royal Free 
Hospital spoke on ‘Puerperal Infections’. 


Miss Hawkins of the British Hospital for 


Mothers and Babies dealt with the care of 
the premature baby, and Dr. Gairdner of 
Cambridge with ‘Neonatal Infections’. 
Members of the course were glad to have 
an insight, provided ia lecture and demon- 
stration by Dr. Lintott of Ipswich, into the 
mysteries of pathology as it applies to 
obstetrics. At another session Dr. Kershaw 
of Colchester initiated a lively discussion on 
the value of local health authority clinics. 
Nor did the course oonsist exclusively of 
listening. Miss Taylor of the Abbey School 
for Speakers after showing in her own 
lecture exactly how it should be done, soon 
everyone actively participating in 
demonstration group discussions, and dealt 
very wisely with the paralysis which affects 
one when performing before one’s colleagues. 
Mr. Fenney, of the Central Midwives 
Board, concluded the week’s course with a 
talk which made the Board seem personal 
and its rules benevolent—a happy, if to 
several members unexpected, achievement. 
Dr. Gray, county medical officer of health 
for East Suffolk, who gave the inaugural 
address, set the tone for the week in his 
emphasis on refreshment of spirit and body 
as well as of mind. Members of the course 
found the stimulus of new ideas and they 
were also given the simple refreshment 
which midwives need and do not know they 
need: until the C.M.B. in its wisdom takes 
them away from their work for a spell and 
shows them that they do—quiet nights, 
regular meals and a truce to responsibility. 
Miss M. Vaughan Jones, county nursing 
officer, and all who helped to organize this 
course are to be congratulated. Perhaps 
other authorities in East Anglia will feel 
inspired to provide similar courses. 
& 


News inBricf 


MaTRON OF HorsHAM HOSPITAL FOR 16 
YEARS, Miss J. H. Horsman has retired. 
Taking up nursing in 1918 as a children’s 


‘nurse, Miss Horsman has had a varied career 


which included serving in the Colonial 
Nursing Service and in ships of the Orient 
Line. 

PRINCESS ALEXANDRA is to open a new 
outpatient department at the Royal Ports- 
mouth Hospital on May 28. The Princess 
will also meet members of the 0.A.R.N.N.S. 
at the Royal Naval Hospital, Haslar. 


County HEALTH VISITOR IN OXFORD- 
SHIRE for 30 years, Miss K. M. Trobridge has 
retired. Miss Trobridge who took up nursing 
in 1916 was made charge nurse at the Rad- 
cliffe Infirmary Maternity Department in 
1921, becoming a health visitor for the 
Oxford County Council in 1927. 

Pusiic HEALTH, the official journal of 
the Society of Medical Officers of Health, is 
to be published by Balliére, Tindall and 
Cox Ltd. from the April issue. 


A £20,000 Nurses RECREATION HALL at 
the Ards Hospital, Newtownards, Co. Down, 
was opened on April 10. It was named the 
M’Whinney Memorial Hall after the late 
James M’Whinney, a Ballywalter black- 
smith who went to South Africa more than 
50 years ago, made a fortune in the 
diamond mines, and bequeathed almost 
£20,000 to the hospital. 

Dr. A. S. ParKEs is visiting Yugoslavia 
from May 5 to 25 to lecture on the recent 
research of the Division of Experimental 
Biology .at the National Institute for 
Medical Research, at the invitation of the 


‘Yugoslav National Commission for Unesco 


and the British Council. Three lectures 
deal with recent research work on the 
effects of low temperature (freezing) on 
living tissue; the fourth on grafting of 
Ovarian tissue, and another on the scientist 
and his work. 

DULWICH HOoOsPiTAL ASSOCIATION OF 
FRIENDS-AND EX-PATIENTS whose plans for 
an £8,000 nurses recreation hall were rejected 
by the Camberwell Hospitals Management 
Committee, have been told that a disused 
chapel at the hospital may be converted for 
the nurses’ use. 

Miss E. M. HoLsrook, in the nursing 
profession for 40 years and matron of 
Scarsdale Hospital, Chesterfield, for four 
years, has recently retired. She was pre- 
sented with a gold watch, subscribed for 
by staff members of the hospital. 


- For 28 YEARS midwife at Easington Vil- 
lage and Easington Colliery, Co. Durham, 
nurse Caroline Paxton has retired because 
ofill-health. Nurse Paxton who was trained 
at Leeds 30 years ago was presented with a 
gift of £100 from the residents of Easington. 


BEXLEY HosPITAL, KENT, chief male 
nurse, Mr. F. R. Lynes, has retired after 21 
years in that post. The hospital manage- 
ment committee and his colleagues pre- 
sented him with a television set. | 

RESIDENT NURSE ON THE ISLAND OF 
Stroma, Mrs. Elizabeth Bremner is to 
continue her duty there only on a part- 
time basis since the population of the island 
has now been reduced to 48. Caithness 
Public Health and Welfare Committee made 
this decision when considering the island’s 
health position, 


> 


R.S.V.P. to matron. 
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Tetanus at Stoke-on-Trent 


T a coroner's inquest at Stoke-on-Trent 
on two men who died recently from 
t-operative tetanus infection it was 

stated that ‘“‘widespread distribution of 
tetanus spores’ had been found in the main 
operating block of the North Staffordshire 
Royal Infirmary. The men were two of five 
patients who had developed tetanus post- 
operatively; the other three had recovered. 
Tetanus spores had been found in samples 
of dust, debris and wall plaster in the 
corridor, on an electric light bulb, in figor 
sweepings and on two gloves used by the 
surgeon. Dr. Mackay-Scollay, director of 
the public health laboratory, Stafford, said 
that the gloves stored in the packing room 
were exposed to tetanus contamination and 
it must be assumed that the sterilizj 


process was incomplete. He suggested 
that tetanus-infected animal hair used in 


’ the ceiling plaster might have been a possible 


source. Tetanus virus found in the dust 
from the light and in the roof of the same 
theatre suggested that spore-contaminated 
dust might have been disseminated through- 
out the operating block when the ceiling was 
being repaired. ‘‘That ignores, however, 
the time lag between the reopening of the 
theatre on January 10 and the infection of 
the first patient on February 21’’ he added. 

During the two months, January and 
February, 985 operations were performed; 
during the week in which the five tetanus 
cases occurred there were 131 operations. 
Work in the block was stopped after 


February 28, and so far the theatre block 


has not been reopened. Plans for remodel- 
ling at a cost of between £40,000 and 
£50,000 had been approved, Mr. T. Water- 
house stated for the regional hospital group. 

The jury returned a verdict that the two 
men had ‘“‘died from _ post-operational 
tetanus accidentally contracted in a hospital 
operating theatre’, and added, ‘‘In view 
of the circumstances in which it was con- 
tracted we feel there should be a thorough 
investigation as soon as possible’. The 
Corener, Mr. G. W. Huntbach, said, ‘‘There 
will be inquiries, I understand, by the 
Ministry of Health’’. 


No. 2 (Br.) General Hospital R.A.M.C. 
Reunion Dinner.—The reunion dinner will 
be held at the Eccleston Hotel, London, 
S.W.1, on September 28. Tickets, 15s., from 
Dr. Easton, 25, Biddenham Turn, Bedford. 

Royal East Sussex Hospital, Hastings.— 
The annual reunion will be held at the 
hospital on Saturday, June 15, at 3 p.m. 
There will be a luncheon at 12.30 p.m. All 
past members of the staff welcome. If 
hospitality is required, matron will be 
pleased to arrange it. R.S.V.P. to matron. 

St. Peter’s Hospital, Chertsey.—The nurses 
annual prizegiving and reunion will be held 
on Saturday, June 29, at 3 p.m. Limited 
overnight accommodation available. It is 
proposed to form a St. Peter’s Nurses’ 
League after the prizegiving. R.S.V.P. to 
matron by June 20. 

Sheffield Royal Infirmary.—The 25th 
anniversary reunion for past and present 
nurses will be held on Saturday, June 15, 
at 3 p.m. 

. Southlands: Hospital League of Nurses. 
The annual reunion will be held on Saturday, 
June 22, at 10.15 a.m. Lecture by Dr. Caws; 
1 p.m. lunch (3s. 6d.) ; 2.30 p.m. service, St. 
Giles’ Church; 3 p.m. annual general meet- 
ing; 4.15 p.m. tea. All past trainees welcome. 
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After 
a tiring 


BOVRIL— 
what a relief ! 


When you’re on the wards all day, you take a lot out of yourself. 
You need the help of hot, beefy Bovril to sustain you. Get the daily 
Bovril habit and keep bright, active and full of zest. 
Show your friends the way to keep cheerful—enjoy 2 cup of 
rich, warming Bovril. 


Hot BOVRIL Cheere 


Ti L If you are a trained nurse, dedicate your 
| service to the soldiers of the Queen. In return you 
will know adventure, travel, and the prestige of a 


The Principles and Practice | 
of Surgical Nursing 

D. F. ELLISON NASH, F.R.C.S. 

| 


1,008 pages, with 72 illustrations : 

“It is a thoroughly sound and complete work.” 
: —The Lancet 

“...has admirably succeeded in making a new statement 

of the principles of nursing. In a thousand pages he surveys 

every branch of surgery.’’—British Medical Journal. 


30s. net 


‘A Mental Health Handbook 


IAN SKOTTOWE, M.D., M.R.C.P., D.P.M. 


206 pages 2Is. net 


This book indicates the trends of’ development of mental | 
health services and outlines our present knowledge of 
mental health and mentat illness, paying special attention 
to social health. It is intended not only for doctors and 
psychiatrists, but. also for social workers, health visitors 
and all those whose work brings them into contact with the 
of health fromm: tine to tne, 


EDWARD ARNOLD 
4] Maddox Street, London, W.t. 


commission. There is unlimited scope in Q.A.R.A.N.C. for 
advancement im many spheres in the profession, as well as to 
higher rank in the corps itself. Your service may take you 

to Singapore, Malaya, Hong Kong, Japan, Africa, 

Gibraltar, Bermuda, Matta, 

jamaica, Germany, or on 
troopships. Write to 

the address below for 
illustrated leaflet giving 
full details of the 
opportunities that 

await you. 


MATRON-IN- CHITF, 
WAR OFFICE 


(TN/50/3) 
LONDON, S.W.I. 


‘corner of 
world... 


QUEEN ALEXANDRA'S ROTAL ARMY NUKSING COnrs. 
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At the. Theatre. 


TEA AND SYMPATHY, by Robert Ander- 
son (Comedy Theatre) 

The New Watergate Theatre Club’s 
second production, which the censor finds 
unsuitable for the public stage, is a well- 
constructed American play about a boy at 
a New England school who is made to fear 
he is a homosexual and the housemaster’s 
wife whose sympathy with the boy impels 
her to rescue him. The problem of the boy 
who is bullied into thinking himself different 
from his fellows is a challenge to her. She 
feels that her husband, the boy’s father and 
the boys themselves, who make so much of 
their manliness, are secretly afraid of any 
indication in themselves of the taint of 
femininity which, on hardly any evidence, 
they see in a boy who prefers music to 
games, and she finally restores his self- 
respect. 

The boy is finely played by Tim Seely 
and Elizabeth Sellars’ portrayal of the 
housemaster’s wife is lively and sensitive; 
John McLaren is excellent as the boy’s 
hearty father and John Glen is convincing 
as the housemaster. The play has an in- 
genious setting by Neil Hobson and is 
directed by John Fernald. It is well worth 
a visit by members of the club; others can 
become members for a 5s. subscription 
which enables them to buy tickets. 


TITUS ANDRONICUS and 
THE COMEDY OF ERRORS (Old Vic) 


Those who applaud the Old Vic Company’s 
valiant enterprise in presenting all the plays 
of Shakespeare will want to see every one 
they can, even Tittus Andronicus, this 
frightful tale of revenge for revolting 
atrocities. In fact Shakespeare’s share in 
the authorship has been questioned and 
certainly there is no suggestion here of the 
ultimate triumph of love usually to be 
found in his work. Confronted with a play 
of such terrible power it was not surprising 
that the audience resorted at times to de- 
fensive, if subdued, laughter and yet the 
play had its moments of glory and for any 
student of Elizabethan drama it was worth 
seeing. 

It was a relief to turn to The Comedy 
of Errors, one of Shakespeare’s earliest 
plays, a rollicking tale of mixed identities 
with Robert Helpmann enjoying himself 
enormously as Dr. Pinch. 

Richard III is to be added to the reper- 
tory late in May, with Robert Helpmann as 
the Duke of Gloucester and Barbara Jefford 
as Lady Anne; this will be the last produc- 
tion of the season. 


THE BEST DAMN LIE, by Leo Marks 
(Winter Garden) 

An improbable plot about an American 
lie-detector expert, almost fanatical about 
its infallibility, whose daughter is strangled 
at an embassy in London. Armed with his 
machine he comes haring over to London to 
investigate suspects who turn out to be Big 
Three diplomats, their relatives and under- 
lings. He finds himself involved in the 
intrigues of an informal weekend houseparty 
during an international conference. The plot 
has many flaws and the dialogue, sometimes 


over-intense, sometimes banal, is sprinkled 
with the usual stale jokes about inter- 
national politics. None of the characters, 
except the Iron Curtain diplomat, seems to 
come to life. Stephen Murray, Sonia Dresdel, 
Hugh Wakefield, Walter Fitzgerald and 
Hugh Longden take the main parts. 


THE GLASS CAGE, by J. B. Priestley 
(Piccadilly) 

The first complete Canadian theatrical 
company ever to be seen on the London 
stage brings us a play specially written for 
a gifted Canadian theatrical family of two 
brothers and their sister—Donald and 
Murray Davis and Barbara Chilcott—who 
are given brother-and-sister parts in the 
play itself. And how well they act—and 
this goes for the whole company—putting 
over this rather sombre story with polished 
assurance, handling the more melodramatic 
moments with restraint, where over- 
acting would have been fatal. For although 
this is another of Priestley’s domestic 
comedies, it turns on the unpleasant doings 
of a dreary, unattractive family, even if.a 
prosperous one in the material sense. 

The black sheep of the McBane family, 
now dead, was tricked out of his share in the 
flourishing family business. His children, 
now grown-up, arrive at the family home of 
the McBanes in Toronto, vengefully deter- 
mined on restitution by all and any means— 
including blackmail. The present heads of 
the family firm, David and Malcolm 
McBane, their uncles, are sharply con- 
trasted characters: David combines ardent 
evangelistic religious observance with a 
business career; Malcolm is, in secret, a 
dissolute character. His wife, Mildred, a 
hypochondriac, has a chilly welcome for 
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the young visitors, the reason for which 
develops as the plot unfolds. Eventually 
just as their revenge is ripe, the young 
people find that one character at least, is 
not the villain they imagined. This dis. 
covery changes their cynical attitude, and 
the play ends on a hopeful note. 


New Films 


Boy on a Dolphin 

Phaedra, a Greek peasant girl (Sophia 
Loren), discovers, while diving for sponges 
off the coast of her native island, a statue 
of a boy riding a dolphin attached to the 
hull of a wrecked ship. Phaedra is convinced 
that the statue is very valuable and takes a 
trip to Athens where she hopes to rouse the 
interest of an American collector. After a 
good deal of unsuccessful pleading she sud- 
denly finds that she has obtained the interest 
of two Americans, Dr. Jim Calder (Alan 
Ladd) and Victor Parmalee (Clifton Webb), 
The rest of the film involves the tussle 
between the two men to retrieve the statue. 


Law of the Streets 


A French film combining tragedy, passion 
and thrills. Jean Louis Trintignant plays an 
orphan who escapes from a reform school. 
He befriends La Glace, a similar type, and 
together they live off the streets committing 
petty crimes until La Glace is caught by 
the police. The story is a little too involved 
at times and the introduction of several new 
characters is confusing but it becomes clear 
towards the end and everything comes right | 
for the hero. Josette Arno gives a very good 
performance as Trintignant’s girl friend and 
Jean Gaven excels as La Glace, his friend. 


‘Solution to Crossword No. 3 


18. Levant. 20. Usages. 21. Earshot. 22. Dree. 23. 
Lows. 24. Remorse. 

Down: 1. Up in the clouds. 2. Justice. 3. Totally. 
4. Ragtime. 5. Entrant. 6. Adamant. 7. Gracelessness. 
16. Career. 17. Castle. 19. Thrum. 20. Usher. 


‘Prizewinners 


APPOINTMENTS 


Royal Manchester Children’s Hospital 

Miss J. I. JACKSON, S.R.N., R.S.C.N., has 
been appointed MATRON and will take up 
the post on July 8. Miss Jackson trained at 
the Royal Manchester Children’s Hospital, 
Pendlebury, Manchester, The Hospital for 
Sick Children, Great Ormond St., London, 
the West Kent General Hospital, Maidstone, 
and obtained the housekeeping certificate 
of Charing Cross Hospital, London. She has 
held posts as children’s ward sister, West 
Kent Hospital, Maidstone; night sister, 
country branch of The Hospital for Sick 
Children, Great Ormond Street; children’s 
ward sister, Prince of Wales Hospital, 
Tottenham, N.15; and as senior home sister, 
The Hospital for Sick Children,Great Ormond 
Street. She is at present deputy matron, 
Luton and Dunstable Hospital, Luton, 
Bedfordshire. 7 


National Council of Nurses 

Miss J. LAW, S.R.N., S.C.M., H.V.CERT., 
Q.1.D.N., has been appointed ASsISTANT 
EXECUTIVE SECRETARY to the National 
Council of Nurses. After training at the 
Western Infirmary, Glasgow, Miss Law took 
district nurse training at the Q.I.D.N. 
Training Centre, Edinburgh, midwifery at 


the Simpson Memorial Maternity Pavilion, . 


Edinburgh, and the health visitor course at 


Aberdeen. She has had some years’ 
domiciliary nursing experience in Scotland, 
including the Orkneys; from 1947-48 she 
was social welfare officer to Inverness 
Housing Department, and was awarded 
post - certificate F.N,I.F. and L.R.C.S. 
scholarships to study community nursing 
at the University of Connecticut and 
affiliation to V.N.A., Hartford, from 1950- - 
51. At present Miss Law is seconded 
by Inverness County as a social survey 
assistant to Dr. A. B. Hay, consultant 
obstetrician, Northern Region of Scotland, 
in a research project; she will take up her 
new post in June. 


G.N.C. Scotland 


Miss E. McG. K. WELSH, R.G.N., PART I 
MIDWIFERY, S.T.CERT. (EDIN.) has been 
appointed INSPECTOR OF TRAINING SCHOOLS 
to the General Nursing Council for Scotland. 
Miss Welsh trained at Glasgow Royal In- 
firmary and served from 1943-46 with 
Q.A.I.M.N.S.(R.). Subsequently she was 
ward sister at Stonehouse Hospital, assis- 
tant tutor, Dumfries and Galloway Royal 
Infirmary, and principal tutor to the com- 
bined preliminary training school, Eden 
Court; Inverness. Miss Welsh is at present 
principal tutor, City Hospital, Belfast. Her 


new appointment dates from August 1. 


~ 
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11. Twill. 12. Awake. 13. Lemon.- 14. Eke. 15. Toe. 

First prize, 10s. 6d., to Miss F. Charlesworth, Beacon 
Cottage, James Street, Selsey, Sussex. Second prize, a 
book, to Mrs. M. Vaughan, Cragview, Comely Bank, 

Dumbarton. 
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MENTAL HEALTH 


from our Belfast Correspondent 


TIENTS from two of Northern Ireland’s 
biggest mental hospitals—Purdysburn 
and Downshire—and others, who being 
mentally retarded or defective come under 
the Special Care Service of the Hospitals 
Authority, have been in charge of the 


- occupational therapy exhibits at the most 


pular and most challenging exhibition 
that has been held in Belfast in recent years 
—an exhibition on mental health. 

Upwards of 2,000 people have been crowd- 
ing into the Y.M.C.A. Wellington Hall daily 
to see this exhibition, which covers the signs 
and detection of typical mental illnesses, 
treatment and occupational therapy. 


- There is no doubt that a large proportion of 


yisitors have been unaware that the men 
and women behind the stalls were patients. 
If they had been, it would only have re- 
inforced their original reaction that those 
responsible for these displays of handwork 
could not be very different from themselves. 

In this way the exhibition goes far to 
help eradicate the last vestiges of the stigma 
that has attached to mental illness. Lady 
Norman, vice-president of the National 
Association for Mental Health and of the 
World Federation for Mental Health, re- 
called when she opened the exhibition that 
when she first became interested in the 
subject about a quarter of a century ago it 
had not seemed ‘quite respectable’. Nowa- 
days, though the ancient stigma had been 
largely removed, it was not quite overcome. 

Mental illness was not something that the 
public could afford to ignore or be ignorant 
about, said Lady Norman. She pointed out 
that in England today 40 per cent. of all 
hospital beds were occupied by patients 
suffering from some form of neurosis or 
mental illness. It was a measure of the 
advances that had been made among the 


Chief Male 


HE annual general meeting of the 

National Association of Chief Male 

Nurses at Rainhill Hospital, Liverpool, 
last month was well attended by representa- 
tives from all parts of the United Kingdom. 
Mr. E. Dawson was re-elected national 
chairman, and Mr. J. Barry, vice-chairman, 
Mr. B. Mullen, hon. general secretary, Mr. 
E. J. Rogers, hon. treasurer, and Mr. S. 
Cross, hon. assistant general secretary, were 
also re-elected to their posts. 

Mr. Dawson critized the status of chief 
male nurses in Scotland and the failure of 
the General Nursing Council for Scotland 
to recognize them as responsible officers for 
student nurse training.. He welcomed the 
new syllabus of training for mental nurses 
which, he said, ‘‘recognizes that theory and 
practice in the wards must be integrated.’’ 

Mr. B. Mullen reported that the sub- 
committee on recruitment, working and 
living conditions of male nursing staff had 
distributed its report to interested organ- 
izations and the nursing press. A deputation 
had also been to the Ministry of Health. The 
report of the sub-committée on the traini 
of mental deficiency nufses sent to the 
General Nursing Council had been received 
favourably and the Council had informed 


EXHIBITION 


Lady Norman, vice-chair- | 
man of the National Associa- 
tion for Mental Health, 
opening the Mental Health 
Exhibition in Belfast, 
watches young special care 
patients from Muckamore 
Abbey. On the left is Dr. 
I. W. H. Weir, senior 
consultant. 


public that three out of four who did go to 
mental hospitals or the psychiatric depart- 
ments of general hospitals did so voluntarily. 
Equally, it was -a measure of medical ad- 
vance in the subject that their average stay 
in hospital was three months. 


Value of Voluntary Bodies 


As she saw it, there were two lines along 
which progress should be planned—-preven- 
tion and research. It was to her mind 
regrettable that Northern Ireland had 
nothing like the National Association for 
Mental Health. Such an association was 
useful in planning a campaign to help the 
general public and the general medical 
practitioners, who were often in her opinion 
equally ignorant, to recognize the early signs 
of mental illness. 

Quite apart from that, such an associa- 
tion could, as this did, carry out projects 
that would not be launched by any offical 
organization. It was a voluntary associa- 
tion, she stressed, composed both of lay 
people and professionals and they employed 
technical experts to work out their projects, 
many of which were indeed undertaken on 
behalf of the Government, a local authority 


Nurses Meet 


Mr. Mullen that the report was helpful in 
compiling the new experimental syllabus for 
mental deficiency nursing. 

Joint action with the Mental Hospital 
Matrons’ Association had been taken to 
secure the attendance of senior nursing 
officers at hospital management committee 
meetings. ‘‘We fail to appreciate’’, said Mr. 
Mullen, ‘‘why so many hospital management 
committees still ignore their senior nursing 
officers during discussions. We can produce 
evidence of cases where this state of affairs 
is detrimental to staff and patients and leads 
to bad personal relations at all levels.”’ 

' An allowance for uniforms for deputy 
chief male nurses similar to that for chief 
male nurses was discussed. A resolution 
recommending the secondment of .,senior 
nursing officers for short periods to other 
mental hospitals for the exchange of ideas 
and methods was moved by the London and 
Home Counties area. An all-out effort to 
introduce the three-shift system was urged. 
_ Accommodation for male nurses which 
sometimes resembled an army barracks or 
where four student nurses shared one room 
*“subject to the same deductions from salary 
as others more fortunately placed’’, was 
deplored. 
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AL: UNIT 


FOR PATIENTS ME OF 


or a regional hospital board, all pioneer 
work from which the official organizations 
ultimately reaped the benefit. 

As to research, there was, said Lady 
Norman, a great deal to be done in this field, 
but of course the great lack was money. 
Only 2 per cent. of all the money that was 
allocated to the Medical Research Council 
was devoted to mental health, but it was 
hoped that generous donations would be 
forthcoming from trust funds in Britain 
and America. 

The National Association for Mental 
Health, the British Ministry of Labour and 
the Central Office of Information, London, 
contributed most of the background 
material for the exhibition in the way of 
posters, displays and literature. The local 
hospitals and the Special Care Service 
provided the occupational therapy exhibits 
and a series of model wards, equipped with 
apparatus and drugs. A whole section was 
given over to explaining some of the newest 
methods of investigation and most visitors 
appeared to be fascinated by the electro- 
encephalograph, of which there are only two 
in use in the whole of Northern Ireland. 

What possibly may have mollified those 
who still retain some feeling that there is a 
suggestion of disgrace attached to mental 
illness, was a display which indicated the 
relevance of social factors like poverty and 
bad housing. However, in the last analysis 
it is to be expected that the final impression 
left with lay visitors was one of sheer 
astonishment at the variety and quality of 
the performance of the mentally afflicted 
and, more especially, of those commonly 
designated mentally defective. 


STUDYING REHABILITATION 


O Swedish doctors are visiting this 
country to study arrangements for the 
rehabilitation of the disabled in a’ pro- 
gramme arranged by the British Council. 
Led by Dr. Arvid Myrgard, chief health 
officer, Stockholm, they have been sent by 
the Stockholm County Council in connection 
with the creation of a special rehabilitation 
department at Stocksund. 
They will meet officials of the Ministry of 
Health and the Ministry of Labour to dis- 
cuss, among other things, industrial re- 
habilitation. They will also visit: the 
department of geriatrics at the West 
Middlesex Hospital, the Department of 
Physical Medicine at King’s College Hos- 
pital, Stoke Mandeville Hospital:and: the 
Birmingham Accident Hospital, also the 
Rehabilitation Unit at Leicester, Papworth 
Village Settlement, SloughIndustrial Health 


Service. 
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